# FOR STATE 
HEALTH DEPT; 


. Page 5 may be 


$ necessary, 


ML EXAMINER: This certificate should be executed withi 


TO DEPUTY 


24 hours after death. If any di 
in Item 18. Give Pages 1 


Examiner's Office along with form PM3. 


, 2, and «_) the funeral 


F 


pending” in pen 


1 


MARYLANDNSTATE DEPARTMENT OF HEALTH 
Division ge ANISM RE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


te : 
15417 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19399 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
te i MARYLAND } rvland Prince George 
b. CITY OR TDWN (If outside corporate Ilmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TDWN (if outside corporate limits, write RURAL and give nearest town) 
£ 3 write RURAL and give nearest town) e 
S5 DOA | Dea: Park 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! “d. STREET ADDRESS @. Usted i 3 
2 4 4 g fi 
#¢ 9/|_Prince George General _ ves [1 _wo Be 
” 3. NAME OF First Middle Last 4. DATE Month Day Year 
Fr {type or print) William Henry Adair DEATH 9 
s er . 
= EX TFUNDER 1 Y| 
£3 . 8 6. COLOR OR RACE | 7, MARRIED f-] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAI # 
E+ r last birthday) Months | Days Min. 
a= wipowep [] pivorced [[] yrs, 
aa 
eS = 1Da. USUAL OCCUPATION (Givé kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
bed uring mostof working life, gven If retired) oe 7 COUNTRY? 
a Yaa Govt: us. Gs 
ge . FATBER’S NAME 14. MQJHER’S ae fe 
oc . 
oz oe Aa, 5 6 ee. 72 EE 
iro 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. JFDRMANT Address an Yaa 
ce (Yes, no, or unkown) | (If yes give war or dates of service)’ - . ‘g ee? 
25 Senge lair -Seme 4§ Your. 
3& 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) TE bent 
ae PART I. DEATH WAS CAUSED BY: 4 sd 
‘ap IMMEDIATE CAUSE (2) Heart failure UEeS 
gs “fe ) DUE To 
5 Conditions, If any, which - 3 
& gave rise to Immediate 
5 cause (a), stating the ( DUE TO 


underlying cause last. ©. 


3 
8 
S s 
cy — 
f2 3 
‘ 
ps 9 
Sz 3 = Wis UE 
so Se |B | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART (a) 39. WAS AUTOPSY 
= 3 S pale ah Ss ld 
BS Bo z yes [7] ND Xt} 
wee IS & | 2d, EXTERNAL CAUSE WAS 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
Se & PRIMARY [1 or CONTRIBUTING () 
ES = 1. 
zs a o 
se ic z 2De. TIME OF uit Month, Day, Year | 20d. INJURY DCCURRED ae. RiaoE Br eco any 2Df. (City or town) (County) (State) 
Be) oe a Hour a.m. While Not While actory, street, office bidg., etc.) 
e2 3 = 7. 19 at workL_) at work L) 
bs z - — 
$= au 21. 1 certify that | topk charge pf the remains described above, held an Autopsy [_], Inspection [2J, Inquiry ], and in my opinion 
saa. ia 7 
ose =e. death resulted from: afcauses [3], Accident [_], Suicide (_], Homicide [_], Undetermined manner [_] 
2 = 
“¢5 20 CHIEF MEDICAL EXAMINER [_] 
Joo m2 ACTUAL 22, DATE SIGNED 
ee SIGNATURE. d mp, ASSISTANT MEDICAL EXAMINER [—] 
g-2a> 2 Eiiietnins DEPUTY MEDICAL EXAMINER §&] 12-29-64, 
ise I . 
one oS NAME (Type) JOhin/ Kehoe, M.D. Riverdale Address (Street, city, town, or county) 
88552 23a. BURIAL) CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d., LOCATION (City, town or county) (State 
S88" Cog Z wey. hs alt ate = an a 
S [2a “Orn A Leatl4L— adtkinrg Jory “UL. 
24, FUNERAL DIREGTOR ‘ADDRESS 26a. REC'D BY REGISTRAR | 95). REGISTRAR'S SIGNATURE 
VR AISM a : E Siee eet hep 7G. Bip es 
SAME Venda kde ed peng / IH. tdows JIA45 Loaneldi meIAN 4 4OGG SC Cavlas Gorge, _ 
a. a v , u 


434.1 


mee 


s. Pages 1 and 2 


\within 72 hours after death. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, Reihin’ 


complafely filled in by the f 


‘bopespal 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


~ 


DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15418 CERTIFICATE OF DEATH 1938 


1. PLACE OF DEATH 3, USUAL RESIDENCE (Where decossed lived, If inslitulion: Residence before emission), 

a COUNTY Riverdale a, STATE b. COUNTY 

Prince “Veorges MARYLAND Maryland Prince YVeorges _ 

b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR “gi (If outside corporate limits, write RURAL end give neerest town] 

write RURAL and give neeres! town) 
Y RANKXHAXEX Adelphi = 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET ADDRESS r * - IS, RESIDENCE 
A 

E. Leland Memorial 408 Queensbury Rd. |) Loy Truxton Rd. ves [[] No 
r3. NAME OF First Middle 73, tat a DATE ~ Month Dey Yeor 

DECEASED ‘ 

{Tyee or print) §~=s Daniel MeNRoE& Angelier DEATH 12 1719 64 
5. SEX ~ ]6. COLOR OR RACE/7, maRRieD LINeVeR MARRIED [-] | & DATE OF BIRTH 9. AGE {in years [IF UNDERT YEAR| IF UNDER 24 HRS. 

Mei. Whit. last birthday) |"Monihs| Deys Hours | Min. 

e e wipowep [X] —_bivorcto [] 1-1-8 Th y=. | | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | WW. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ; M 
Retired ELeelialuy (orp, aryland x | _ United States 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank Angelier Mattie Swamley Nd die$¢-Simme 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 Ads * 
{Yes, no, or unkor (Ifyes givawarordates of servica) Cee eee ed ongeoeees Wee Tre nu é P/ (2 ia idea Devel Rr 
lunicnown JV lower Hes pt «(Record — Phere ¥29- 216 
18. CAUSE OF DEATH | [Enter only one cause per ran for (e), (b), and (¢).) ] INTERVAL BETWEEN 


PART |. EES) Nas aa aa . _C6N 6 CST V6 a PAI LY RE jt OR DRY ve n 


DUE TO 
Conditions, if any, which (b) Sie . ~—" = = = 
geve rise to immediete cause 7 4 
DUE TO | 


(), steting the undarlying | 
{e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
5 Ren CttoPNEUME MLA | ws 80 C 

= 200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Pert Il of “oa 1B) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 =. 

& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 208. (City oF town) (County) (Siete) 

z Hour e.m. While Not While fectory, street, office bldg., etc.) 

3 19 et work et work ' 


saw the deceased alive on. and that death occurred at.........M, from the causes and on the date staled above. 
22b. DATE 


Se SS fee oe STAFF sal 
mp. | PHYS. a’ Bic O pas. ihe DEC (% 


22c. PHYSICIAN'S 22¢, ADDRESS 


au eas Bes M.D. 4LOh Queensbury Ra.Riverdale,Md. 2 


238, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY lA epi (City, town or county) E (Stete) 
i 
vAR & =, (a rae 


2. 1 certify that (I) (this hospital) attended the deceased from. , 19°%..., that (1) (we) last 
PET io & 2 aero 


REMOVAL (Specify) 12-F9-[%p 


pdO ld Linc 


\] 24 FUNERAL DIREGTO! SIGNATI EW, WwW. C AMBE;RPBRESS R REC'D BY REGISTRAR | 25b. RGIS) VS SIGN, 
mae 5 eS Aap ia A ee SIAC en 


20M S-63 


\ 


by 


ae 


ours after death. 


9 


y 
9 


TO HOSPITAL . ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed withi 


=k 


Page 4 may be retained by the hospital or attending physician. 


by the funeral 
Pages 1 and 2 


In 
within 72 hours after de 


pletely filled 
‘ove carbon papers. 


|, and in any*event, 


lease rr 


it. Then 


permi 
, cremation, or removal 


ed by the attending physician a 
transit 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 94 
a 


15419 Mi CERTIFICATE OF DEATH 


1. PLACE DF DEATH, ‘27 USUAL RESIDENCE (Where deceased lived, If TY 2) Residence betore-admlssion) /} 
uv 


a. COUNTY gf a. STATE b. COUNTY 
ek MARYLAND TH mad Ayre 


b. CITY OR TOWN (If outside corpora’ c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ide corporate limits, write RURAL and glve nearest town) 


write An and bp ees nearest tor | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, 


fis 


Fa), der Drift OR Yam 
Camel anse/-¢9rr ko CAI ves] nol] 
3. NAME OF First Middle Day Year 


Fire or ord Lithia EARL a. S$, 19% 


5. SEK 6 jhe. RAGE | 7, MARRIED [PY NEVER MARRIED [_] 


WIDOWED [] Divorced {_} | 


8. DATE Of BIRTH 


yas IFUNDER 1 YEAR |IF UNDER 24 HRS. 
a7 |. = | Hours | Min. 


ane USUAL OCCUPATION (Glve kind of workdone| 10b. We OF 5 OR 


Months | Days | Hours | Min. 
11, BIRTHPLACE oar wan hy fore} eal 
gi ae Ae retired} Sn / Wa 


12, NE OF WH 
cout cis 
13. FATHER’S NAME 9) 2 | 14. MOTHER’S MAI! Pe Be 
TYpnnwd a es 


(resin, or anion) | ies ) EES OCKAL SECURITY NO. | 17. INFORMANT Soe Address 

NO, & e ice, 

HA WISE 07 6666 Mia. eb, ak Cellty CPt. as #2) 
h 


18. CAUSE OF DEATH [Enter only one cause per IIne for @, (b), and (c).] INTERVAL BETWEEN 


PART I. eee WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 3 = = 


“ DUE TO 
Conditions, 1 any, whieh a 6 0 SS ae ee a a Tags to: 


gave rise to Immediate 


cause (a), stating the DUE TO a 
underlying cause fast, (). Seztee, (ne at, ‘ 7 eactartnan _|_ Segre +: 


& | PARTI1. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED pool Chace hie INPARTI(@) 18. WMS AUTOPSY 
2 

§ ves[] NO] 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [ CAUSE OF D 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TiN OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 208, PLACE OF INJURY (Home, farm, | 20%. (Clty or town) (County) (State) 
< Hour’ em, Pitre wwottwrinhe factory, street, officebldg., ete.) 

2 

2 mi. 19 at work[_]_at work 


19:="—, te. 19, that (I) (we) last 


21. | certify that (I) (this hospital) atfended the deceased from. Feo 
saw the deceased alive on. 2. 19! and that death occurred ath f AM, from the causes and on the date stated abpve. 


22a. 22b. af SIGNED 
Mp. PAYS NS oie Wmector C] pave, Fol as] sJot: 
22c. FaCIAN'S 22d. ADDRESS 
bia Ss T0220, 4 34'S Nrmhnn A | Le 


23a. BURIAL, lee Ae 23b4 DATE 9M 23c., NAME OF CEMETERY OR CREMATORY 


CATION (Gity, town 
MOVAL (Specify) | iy Fs 
4, va 


REC'D BY REGISTRA| Sb. R 
ED BY REGISTMAR 2p 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


gave rise to Immediate 


7 / aie TO mo 
Conditions, If any, which gute WA LSet ae 


cause (a), stating the pei 


underlying cause last. xo emma io al VA oD. i 2) 
PART II. AT TE Slenvegcet ening TNS ERT eNO UTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


M \ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mero 
uses ; CERTIFICATE OF DEATH 19395 
es - = 
3 22 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ate ed EL ULe . a b, COUNTY 
B 222 i ts MARYLAND Mary lan Prince George Ye se 
Qs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN d. outside corporate Iimits, write RURAL and nearest town) 
ep Bee write RURAL and give nearest town) 
gs £8 Cheverl hrs. 15 mins|| X Forestville 
= 3 on d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e yeast 
hoy or Ge / Po 
“ 8s Prince George's General Hospital ‘ 6317 Richie Road yes] nol] 
Ss BSS . NAME OF First Middle Last 4. DATE Month Day Year 
2 38 DECEASED Meese E Bak OF 
= Bs (Type or print) lyrtle ‘ aker DEATH December 18 19 64 
s Ss . SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
2 ses : 7. MARRIED [") NEVER MARRIED [_} itt cored Monte (sbate | aRoe 1a 
s 2s Female White WIDOWED [ 3} DivorcEDT J} 2 /10/18 | 
ST eae 10a. USUAL OCCUPATION (Give kind of work one 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelpn Sar 12. CITIZEN OF WHAT 
2 3 gu durin, ist of ee life, TL retired) i COUNFRY? 

2 B28 OCUSE OTE ra 

s £° 3. ER’S NAME 14. MOTHER'S MAIDEN NAME 

= me x 

= BE LOMGE sive LHR bug 

6 2. 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 

s 2 (Yes, no, or unkown) | (If yes give war or dates of service) 

2 92 

. S. 18. CAUSE OF DEATH [Enter only one cause per line ee {a), (0), and (c).J Ss Pa 

B32 PART |. DEATH WAS CAUSED BY: wg 6 iby M4 
dio) sE38 IMMEDIATE CAUSE (a) eee tt 

= ovr } 

@ 

£ 

5 

> 

= 

= 

e 

= 


YesX] NO] 
20a, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. while Not While factory, street, office bldg,, etc.) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physiclan. 
should be filed with the State Dept. of Health prior to burial, cremation, or te 


TO FUNERAL DIRECTOR: After this certificate has been si: 
director, page 3 should be detached for use as the burial. 


2 
= 
S 
Pd 
= 
oo 
$ p.m. 19 at work] at work | 
5 21. | certify that (I) (this hospital attended the deceased from_____12/18 , 19 64, to__12/18 , 19 64, that (1) (we) last 
E saw the deceased alive o1 12/18 164 _, and that death occurred at_12+OM, from the causes and on the date stated above. 
& 22a, SIGNATURE ? P.M. 2b. DATE SIGNED 
= | OTS mo. ANS Bitoror C] pave, OD 12/18/64 
= me. RRNSICS = Zo | “pad. ADURESS 
Fa D. Connor 5813 Landover Rd. Cheverly, Md. ____ 
= 232, AURIAL, CREMATION 250. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (city, town or county) (State) 
2 ap (Specify) | [2-22-64 CL DAL Klee “rh nd. 7h 
24. FUNERAL DIREC, WF pice 35a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) C0 CAPM BAS SAF 1 ST SE OHH Ds EEG Ae iz eg rer He 
15M 4-64 


@ 


The law requires that the death certificate be executed within 24 hours after 


1 or attending physician. 


4 


TO HOSPITAL UR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mn 93 


ros CERTIFICATE OF DEATH 19396 


‘4 


1. PLACE OF DEATH 


WAGE OF |] 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence belore edmission) 
si e. STATE b. COUNTY 
Ng Prince Georges ____ MARYLAND Mary land Prince Geo, 
Us B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR coma {If outside corporate limits, write RURAL end give neeres! town) 
43 pei Ai eats seas) 
ne Camp Sprines | « |X Camp Springs 2 ann 
& o d, NAME OF HOSPITAL OR INSTITUTION [if not vuspitel, give street eddress) d. STREET ADDRESS . pie 
Be A FARMI 
eX} 5425 Branch Avenue 1 5425 Branch Avenue ves [] No BK] 
$—_ | 3. NAME OF First ~~ Middle a Seo DATE ~~ Month ‘Dey Veer = 
DECEASED 
: Rrger rea ANNETTA E. BALDERSON Dears 12 2h 19 64 
= 5. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (In yeors jIF UNDER 1 YEAR| IF UNDER 24 HRS, 


7, MARRIED [] NEVER MARRIED [_] : he 
wiDoweDX] —_—bivorceo [] 5/ 2 3/. 1881 8 Teg 


10b. KIND OF BUSINESS OR INDUSTRY | Th. BIRTHPLACE (County & Stete, or foreign country) 


“Months | | “Deys | 


female | white 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


| Housewife 2 a = Lihat aioe a | U.S.A, ~ 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Carter Peed | Susan Sanders 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


| 16. SOCIAL SECURITY NO. 
Wetona ‘or unkown) | (ifyes give werordatesofservice) 


on le 
“Ig. CAUSE OF DEATH [Enter only one cause por lino f 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} 


BUE TO 


17, INFORMANT 


i-transit permit. Then please remove carb 


|, cremation, or removal, and in any event, 


icate has been signed by the attending physician and completely filled in by the fui 


TO THE ZERMINAL-DISEASE-CONDITION GIVEN IN PART 1(e} Vie 


SIGNIFICANT CONOIIOPE LO Teenie To DEATHIUT ape wea 
'ORMED' 
y Ah tt 2278 Cea A f\ es [no 


x ‘ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 


(Stete) 


JURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f, (City or town) 
factory, street, office bldg., ! 


MEDICAL CERTIFICATION 


€”/ that (I) (we) last 
on the date stated above. 


22b. DATE 
SIGNED 


— 


; DATE THEREOF 


12/27/1964 


23c, NAME OF CEMETERY Of 


Reppkanniae i Gaur ot chy 


23d, LOCATION (Cy, town or county) {Stete) 


tid 
Newland, Virginia 


es REC'D DE eo" y aba EN acys 


ify) 


death. Page 4 may be retained by the ho: 

TO FUNERAL DIRECTOR: After this cer’ 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior te burial, 


23e, BURIAL, CREMATION, 
worth 


24 FUNERAL DIRECTOR'S SIGNATURE 2901 Best. N WwW, 
YR AIS (4) The S.H,Hines SE 


20M 5-63 


rs Office along with form PM3. Page 5 may be 


“ee 
35 
S 
Q 


MINER: This 


EXA! 


he certi 


# 


TO DEPUTY 
please execu 


24 hours after death. If any BP... 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


rtificate should be executed within 


he word “pending” in pen 


fficate, writing t 


4 should be forwarded to t 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


VR A1SME NN 
3500 4-64 


he Chief Medical Examine: 


director. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sa 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19397 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before sdmlsslon) 
sl 8. STATE b. COUNTY 
a Prince George MARYLAND Md Prince George 
om b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RU! 
£ 3 write RURAL and give nearest town) 
Ss Cheferly DOA Collere Park 
a2 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) |! d. STREET ADDRESS o. 1S RESIDENCE 
e 2 ___ Prince George General Hospital ! 90% Ruatan St vesE] nod 
of Bi NAME oF First Middle Last 4. DATE Month Day Year 
EX (type or print) Betty Leah Barkan DEATH 19 
F=e-4 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE ayaa TFUNDER TYEAR|IFUNDER 24 HRS, 
== last birthdey) (ifonths | Days | Hours | Min. 
_ = F W WIDOWED fe] DivoRCcED {_] 9 61_ys. 
Zs 08, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE ae or forelgn country) 12. CITIZEN OF WHAT 
Ss during most of working life, even If retired) INDUSTRY COUNTRY? 
ee : 
> Housewife Cletetetetetetetatad New York Us 35. 
a TS, FATHER'S NAME 14. MOTHERS MAIDEN NAME = ce, he 
stes unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMART Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) Hee. Gre wa P reet S. E. 
$ No _an------- | 579-28-7063 |Mrs. Maureen Fine Fore eights, Md. 
5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
irs PART |. DEATH WAS CAUSED BY: 4 bl leas UCI | 
5s IMMEDIATE CAUSE (@)__Heart failure 
& 4 : DUE TO 
Ss Conditions, If any, which 0) aie ” * bay F 
5 gave rise to Immediate Arterioselerctiehesrt_diseece 
5 cause (a), stating the DUE TO 
a underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. i AUTOPSY 


ERFORMED? 


ves [] No [4 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
teil LRaCOSTBUTINS, Oo 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 


prior to burial 
gS 


MEDICAL CERTIFICATION 


= 
= Hour a Te nceuans iactory, street, office bidg., etc.) 
3 Aus 19 et workL_] at_work 
3 21. | certify that f took charge of the remains described above, held an Autopsy Oo Inspection = Inquiry |_|, and in my opinion 
2 death resulted from: Nafural causes [5], Accident [_], Suicide [], Homicide [[], Undetermined matter [_] 
is / CHIEF MEDICAL EXAMINER [_] 
= erentan & laa mip, ASSISTANT MEDICAL aa es ta “< 
5 
“ A 7 5 DEPUTY MEDICAL EXAMINER Qa 5m 

s EXAMINER'S j 
= 4 NAME (Type) ohn Kehoe, M.D. Riverdale _adaress (street, elty, town, of county) 
= 230, BURIAL ;| 23>. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘Gtate) 
. Buri 12-664 Washington Hyattsville Ma. 

24. FUNERAL DIRECTOR ‘ADDRESS 


Gem; REC'D BY REI 
EC 8 bd 


Goldberg Funeral Home 4217 9th St., Nw. | of 


* 
ES 


( 


apers. Pages 1 and 


, hours after death. 


and comme lttety filled in by the funeral 
arbon p: 
ithin 72 hours after death. 


in q 


‘cian 
lease remp 


Pleas 


The law requires that the death certificate be executed wi 
transit permit. Then 


NDING PHYSICIAN: 


TO HOSPITAL OR ATTE 
, page 3 should be detached for use as the burial. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
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director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAPA) @ 
{ 


75423 CERTIFICATE OF DEATH 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deeated ved, If institufpn: Reslpyee befor aden) 
ea a. STATE Maryland > county 
Prince Georges MARYLAND ny 


write RURAL and give nearest town) 
Chever1. oR, karo Woodland Seach 


3_day 
d. NAME OF HOSPITAL OR INSTITUTION (f not In hospital, give street address) || d. STREET ADDRESS ‘Cdgew aS ee 
Prince George's General Hospital M . 


*yves{) nok) 
3. TS First Middle Last 4, ag Year 
(ype or print) William We Beard OEATH 19 64 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years |IFUNDER 1 VEAR|IF UNDER 24 HRS, 
7, MARRIEO [] NEVER MARRIEO[] birthday) pa 


Male Cauc. WLOOWED fz] porcen[ |] Pct. 3, 1877 clam 2 porn 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. oo WHAT 


yer ey foe Jerk. pany ea. Degicaas: y) Md. FP alld A. 


13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 


Thomas S. Beard Martha Woodward 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address, : ! id. 
(Yes, no, or unkown) | {Ifyes pive war or dates of service) Hf nga 3 ‘d ” 
ArL0. < 


b. CITY OR TOWN (If outside corporate limits, | ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give Tiearest town) 


No io William W. Beard, Yr. 1200 C1 


18. CAUSE OF OEATH [Enter only one cause per Jine for (a), P), and (c). INTERVAL BETWEEN 
cause (a), stating the OUE TO 


PART |, DEATH WAS CAUSEO BY: iS INSET ANO OEA‘ . 
hee 
underlying cause fast. (©). 


IMMEOIATE CAUSE (a)__¢ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


LO) 
GQ ) DUE TO 7 
Conditions, if any, which (). é . 
PERFORMED? 


gave rise to Immediate 
YES no [] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTH JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour am. while — Not white factory, street, office bldg., etc.) 


pm. 19 at work at work 


21. I certify that (I) (this hospita a nded the deceased from__4#ay we _, 19 4Y., that (I) (we) last 


94¥_, to. 
saw the deceased alive on. 19. , and that death occurred ai 320 Pick the causes and on the date stated above. 
228. SIGNAT! 22. DATE SIGNEO 


TTENOING EO. STAFF 
Sake : ns mo. PRS °—Cineoror C1] Pavs. ol LAL Te 
mal RTCHEN'S 22d. AOORESS Md. 
NAME (TyP®) “Dr, Leorl Levitsky | 3408 Rhode Island Ave, Mt. Rainier, 
Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


2 Re 8, 1964 | George Washington Cen Prince George's Co, Md, 


MEDICAL CERTIFICATION 


AOORESS 25a. REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


UstAL a 
Q 5 A umphrey te Sidver Spring Md DATE DEC 8 ai) 4 flatly Juctge. 


p 
K< 


’ 


bal 


bon papers. Pages 1 and 
within 72 hours after deatf. 


ease rep 
and in 


p 


s 
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transit permit. Then 


* 


, page 3 should be detached for use as the burial: p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 
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VR A15 (4) 
15M 4-64 


DJVJSION OF STATISTICAL Teoncs AND RECO EDS, ‘O01 W. PRESTON  eTREET BALT| MAI 
ECORDS, . PRESTON STREET, BALTIMORE 1, MAI t 
15 e3% Teddy 


CERTIFICATE OF DEATH 


s he Rhee 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlssion) 


PRINCE GEORGE'S eer *80raq caropina = COUN 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and ge hearest town) 


ANDREWS AIR FORCE BASE 33 Days LANDRUM dd 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS — eae 
USAF HOSPITAL ANDREWS ROUTE 1, BOX 319 ves{] no{®] 


3. 


NAME DF First Middl Last 4. DATE Month D Year 
DECEASED ladle ay 


(lypeer print) | DONALD ALEXANDER BECK Beats. DECEMBER 2 1964 


or 


SEX 6. COLOR OR RACE | 7. MARRIED PC] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {in years [IFUNDER om | ns fe 


last birt! a 
MALE _|CAUCASIAN | wiowe>[] _ pworcev[-]| 20 JUNE 1900 Chwarae a a 


1Da. USUAL OCCUPATION (Give kind of work done} 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


OFFICER US AIR FORCE GEORGIA USA 


pce 


FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


ANDREW JEFFERSON BECK EDITH ALLING 


15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


YES 1923 - 1960 | 262 -10 -9780| (WIFE) HELEN G, BECK SAME AS #2 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 MaRS lang 
, PART ‘ DEATH ETE Es HEPATIC AND CARDIAC FAILURE 
DUE TO r 
Conditions, If any, which )_ ADENOCARCINOMA OF PANCREAS, with metastases to 33 Days 


oe “o panicn ie bueETO left lung, liver, and left adrenal gtand. 


underlying cause last. (). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 


yes} No] 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


30 Oct 1964 tp _2 Dec __ 19_64, that Af (we) last 
saw the deceased alive on__2 DEC __19 64 | and that death occurred at6:15 EM, from the causes and on the date stated above. 


22a. SIGNATURE 22b, DATE SIGNED 


: : ATTENDING MED. STAFF 
Lbs oh Dahlen Mo. PHYS. _&]_pirector [| puys. [XI| 3 Dec 1964 
2c. PHYSICIAN'S 22d. ADDRESS 


NAME (¥P®) DAVID S MILLER II CAPT USAF MC| USAF HOSPITAL ANDREWS, ANDREWS AFB, MD 


23a. 


2 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OP£EMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
REMOVAL (Specify) [2-7-6 x BOEST FotaT HBT CEVAEP ERY | LYEST Fibre FZ MM 
FUNERAL DI pe ,, ADDRESS , a 25a, REC'D BY REGISTRAR | 25b. J ASS SIGNATURE 
. Js e SABIE M 1) : Pp. 
Lk Cb Wh L8EAS FéP UU SE babh tay, <| pel ad 1964 felexteg eden 


Pages 1 a 


ease remove carbon papers. 


and in any event, 


fficate has been signed by the attending physician and completely filled in by the funeral 


ad 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or rf 
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TO FUNERAL DIRECTOR: After this cert 


VR A15 (4) 
15M 4-64 


within 72 hours after dea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15 _... CERTIFICATE OF DEA Ofiy 
a5 BLAGE OF DEATH “tems 2. TA tee (Where i occa lived, reeks gu 


a 
rb a. STATE b. C 
FF ey A= MARYLANO A onl 
CITY OR TOWN (If outside corpor: limits, c. LENGTH OF STAY IN 1b 5 ee outside ee limit®, write RURAL and ave nbaiaat town) 
write RURAL ani i give hearest town) OO . ‘ 
Lehane / 2 
d. OF HOSPITAL OR INSTITUTION (if not In hospltal, give str&p% address) 


f STREET bende £8 — 6. 1S RESIDENCE 
< , 
2: eal : { bbn. a Vig ne ves] ‘ie 


3. NAME OF First fadie ibe 4. DATE aE Gay ‘Year ; 
(type 0 or ini) aR OSCSA DEATH {UL ef 19 & 
5. SEX 6. COLOR OR RACE |7, MaRRiED [~] NEVER MARRIED [| & BEM Ae E OF BIRTI 3. AGE GF in years TFUNDER 1 YEAR IF UNDER 24 pS, 
i] irs Months | Days | Hours In. 
mele Whe WIDOWED [¥}~ ~—_—iivorceo [7] yrs. 


10a, USUAL OCCUPATION (Give kind of workdone]| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. BE eg WHAT we 


during most of wprking Ife, even If retired) INDUSTR) 
LS OF se] F- ENP 


13. FATHER’S NAME |" MOTHER’S MAIDE! bi. E 


15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. hm ANT Adgress 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 
Ac 
18, CAUSE OF DEATH [Enter only one cause ae for (a), (b), and (c). ‘a INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ze £ ONSET AND DEATH 
IMMEDIATE CAUSE (a). a 


/ DUE TO 
Conditions, If any, which ©) LAE 
gave rise to Immediate cee 
cause (a), stating the 7, if K p LE 
underlying cause last. (o). Awad / = / fc Bnd \ 
PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI: DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Para 


ves] N@=}~ 


20a, ACCIDENT WAS UNDERLYING ia] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part 1! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While, Not While factory, street, office bidg., etc.) 
p.m. at work L_] at work Oo 


21. | certify that (1) (this Tee attended the oe from. 4 d rt ‘, to. 1 *, that (I last 
saw the deceased alive o , and that death’occurred ats Mi from thé cadses and on jhe date stata above. 


ie VATE SIGNED 
ATTENDING ED. STAFF 

PHYS. Brrr OO Pays. O) 

<! 22d. ADDRESS 


MEDICAL CERTIFICATION 


HYSICIAN’S 
NAME (Type) 


23a. reat rat | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) ae \ Lo 


24. Aric DIRECTOR ba. REC'O BY REGISTR: R Sb. REGISTRAR'S SIGNATURE 
pu laegnain 


: Clie, bog Jeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15426 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@, COUNTY e. STATE b. COUNTY 
Dat 1 ae 
= nee George MARYLAND Mary and Prince George 's 
EBs ¢ = ‘b. CITY OR TOWN {if outside can orete Iimits, ¢. LENGTH OF STAY iN 1b || c. CiTY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
so 
ZER ES write RURAL end give nearest town) DOA 
See ews Gheverly Hyattsville 
2219 os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
ia os } ON A FARM? 
of * 
eee Prince George's General Hospital 6001 Riggs Road ves] nol] 
3. NAME OF First Middie Last 4. DATE Month Day Year 
ae il 
se erent Ae BEATH 19 
Cy a ca ype or print J 4 B: 
ae- 2 5. SEX 6. COLOR OR RACE | 7, MARRIED fq) NEVER MARRIED [_] 8. DATE OPEIRT 9. AGE anaes TPORGERIYEAR TFUNDERDATRS 
eS FS : esi ey) (Months | Days | Hours | Min. 
ne ae Female White WIDOWED DIVORCED 1/25/1891 73 ‘ 
a5 2s 10e, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
= S 
QE Se oe most of working life, even If retired) INDUSTRY ms COUNTRY? 
Se > ousewite Russia 
oS gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
bandied oc 
= William Polay Anna Nussbaum 
S2 22 
=£ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 6 
eo (Yes, no, or unkown) | (If yes give war or dates of service) 001 Riggs Road 


ficate should be executed within 24 hours after death. If any dela 


e 28 ° Jacob Bergman W. Hyattsville, Md. 
Sf 5 & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] . INTERVAL BETWEEN 
Ei Peles PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH 
yyyaee 25 : IMMEDIATE CAUSE (a) Heart Failure Minutes 
By Es 4/1 x BvE 7 : 
ES =a Conditions, If any, which w) Rheumatic Heart Disease with Aortic Stenosis Unknown 
= 
eg SE gave rise to Immediete 
.S 685 cause {a), stating the DUE TO 
Ee ox underlying cause last, (c). 
= pe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) [19. WAS AUTOPSY 
2S 82 O|f ves] Noga 
rad = =] 
Fak es © | 20a. “EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item £8.) 
ee 2s 
SER se & | PRIMARY [) or CONTRIBUTING [1 
Seen Se #2 | CAUSE OF DEATH. 
= Ge = = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF TNOURY Home 20f. (City or town) (Countyy Gtate) 
esl ow 5 Hour While — Not While Factory rst CeHEn er 
#22 gs g i 19 _Jet workL] at work C1 
Sto &s 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry Lx], and In my opinion 
834.5 r) 
Fa ofe 8% death resulted from: — Natusal cause Accident [_], Suicide [], Homlclde [_], Undetermined manner [_] 
@ 5B ‘ CHIEF MEDICAL EXAMINER 
‘2 2 ACTUAL 22, DATE SIGNED 
De 252 ce te M.p. ASSISTANT MEDICAL EXAMINER [—] 
=Sse5ls te DEPUTY MEDICAL EXAMINER [3] 12/30/64 
; 9 
E ose a3 of NAME (Type) Dr. John Kehoe: Address (Street, city, town, or county) 
S3gsss= 232. BURIAL, CH ON,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR-GREMATGRY 23d. LOCATION (City, town or county) Gtate) 
easlss BULL ) T43= |Montefiore Cemetery | Long Island, N.Y, 
* FUNERAL DIRECTOR hr ~~ ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YR AISWE ernard Danzansky & Sons Washington DC omsAN 4 96 Phimrle, Quctge. 
7 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15407 CERTIFICATE OF DEATH 


fl PuRCOF DEATH 7 2. USUAL RESIDENCE {Where sy ee If institution: a YAU 
a. 


@. STAT; INTY 
Prcrar -A-nnayianp 9 en tas fLewpee 
b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if oytside corporate limits, write RURAL and gi esrast Kwn) 


fould 
= 


2 
3 
jit RAI i 

3 write Lend give nearest town) Whe. ‘ 

§ 4 = £ 

eh d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. Chin ADDRESS | @. IS RESIDENCE 
ie & Ss. ‘d ON A FARM? 
Bf 1S {0 — Lae | aoe 47 ora Ze, We RA. ves [] No T] 

3. NAME OF First ~~ Middle Last,. 4. DATE “Month "Dey ~Yeer 


RR oL avd of BERVIER | em 2 3.4 ~ whe 


= 5. SEX 6. COLOR Ely RACE|7. MARRIED Banever MARRIED [] | 8: DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 st birthdey) |"Months| Deys | Hours | Min. 
= Vraks. wipowen [ ] DivoRcED [_] 0 : 
S 10s. USUAL OCCUPATION (Give Kind of work nape iD OF BUSINESS. OR INDUSTRY f THPLACE (County & Stete, or fofeigt country) | 12. CITIZEN OF WHAT COUNTRY? 
o dgge during most roniey jfe, even jf retired) Tee 
: ug Oe A. | Ate) As 
= ; FATHER’S NAME 14. HER'S MAIDEN NAME D>} 

ho) Cand 


{, and 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {iyesgivewererdetesofservice) 


17, INFORMANT “ae f= 2 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bi, ~] INTERVAL BETWEEN 


ind {c).] 


PA a Ws SSN BRONCHOGEM C. cake Byes 


it permit. Then please remove carbon papers, Pages 1 and 2 


The law requires that the death certificate be executed within 24 hours after 
ion, or remova 


cate has been signed by the attending physician and completely filled in by the funeral 


e 
ct 
4 
ES 
ra ee 2 
aaZze ve ae DUE TO. 
5 
Boeke Conditions, if any, which coe a) ha = 
2oas geve rise to immadiate cause 7 Za 
Ee (e), stating the underlying ( DUE TO 
alles souse test a “me 
as £8 Olz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
£862 ge got —— PERFORMED? 
USs ox %) ie yes [] no RJ 
g eZ Ee 
m2 935 = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
mend & | Of CONTRIBUTING L] CAUSE OF DEATH 
alels & J UF EITHER, NOTIFY MEDICAL EXAMINER) 

“Uo = - a 
VFs2e $ | 20c. THME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) Gtete) 
Buse & Rivareate While = Not While fectory, street, office bldg., etc.) 

8 ae te 2 Be 19 et work [_] at work 
emo es = LY i 
8 s O28 21. I certify that (I) @issteoenpgeh attended the deceased from. Bin PEL... 9G to LU... "ETC, 19. that (1) (gm) last 
5 
“B25 2 saw the deceased alive ong D... PE. C9. 4, and that death occurred ag FM, from the causes and on the date stated above. 
Been Ze. SIG we 22. DATE 
° eR ao re ATTENDING MED. STAFF O24 Dee. SIGNED 
as ate L—— mop. | PHYS. piREcTOR [] PHYS. 
< 
5 oa ee / ee 22d. ep LE: WIT @ ie WHER TOL 
Boe | 22 LM LAD. 
: 2 
oe 5 Z= Be, BURIAL, CREMATION, | 238“ DRTETHEREOF 23c, NAME OF CEMETERY OR CREMATORY {(Stete) 
§Oe8 EMOYAL (Spegity) "4 ° 
vOvU 
pte 2x Jcy *: ‘2 : : 
FUNERAL DI Ses SIGNATURE aooness LL, CL : 4 s gee REGISTRARS HONATURE, 75 0 
YR AIS (4) a fon, y er V1 


20M 5-63 


id 


4301 


sd 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


A 
pletely filled in by the funeral fm 


24 hours after 
Pages 1 ai 


‘bon papers. 
and in any.evént, within 72 hours after 


love caf 


ermit. Then please ri 


B 
, cremation, or removal, 


that the death certificate be executed with 
transit 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


jires 


The law requ 


of Health prior to bu 


director, page 3 should be detached for use as the bul 


should be filed with the State Dept. 


VR A15 (4) 
15M 4-64 


C 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae BS 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY P a. STATE b. COUNTY P 
Prince George's MARYLAND Maryland Prince Georges 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


Cheverly 4 days || X Hall 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) . STREET ADDRESS Sag E SPENCE 
Prince George's General Hospital ce vesk |) }QOKIX 
3. pipes First Middle Bia 4. Aare Month Day Year 
(Type or print) Lerena se anger DEATH Dec. 12 cd 
5. SEX OLOR OR RACE | 7, MARRIED |) NEVER MARRIED|~]| 8 DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS, 
F 1 Wh Ee. QO O last birthaay) Months] Days | Hours | Min. 
emale WIDDWED fx] DivorceD[ | 6/16/82 82 yrs. 


1Da, USUAL OCCUPATION (¢ lve kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. een ‘OF WHAT 
ee (L comi ae ? 
Own Home Pennsylvania ‘Av By Ae 
14, MOTHER'S MAIDEN NAME 


te ler Smith 


sratemersnx sere e 1901) | en YeRy Cponinite 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘dt 


(Yes, no, nen (If yes give war or dates of service) Hospital Chart. 


—— -< 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).1 INTERVAL BETWEEN | 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: z 4 
IMMEDIATE CAUSE (a) Sac Fern pyres 
“ye / DUE To @ 
Conditions, If any, which s 


gave rise to Immediate (b), 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART |. OTHER SIGNIFIGANT CONDITIDNS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [} No PR 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
while Net While factory, street, office bidg., etc.) 


at work at work 
tal) attended the deceased from 
a 


Wty tf and that 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


21. | certlfy that (I) (this h 
saw the deceased alive o 


1X. 4/that (I) (we) last 


, "the causes and on the date stated above. 


22b. TE SIGNED 
as, BOM gy Nn HAE Col ed 
NAME (type) Dr. A. Clark Holmes Ga PEGS Pratt St., Upper Marlboro,Md. 
23a. REMOVAL (Sco | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial 12/15/64 Cedar Hill Cemetery | Buitland Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. “geote BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
Ritchie Bros. Upper Marlboro, Mde ore EC 21 ‘96h Xt Sree ae 


rs. Pages 1 and 2 sh 


hours after death. 


|, and in any event, within 


e attending physician and completely filled in by the funeral 
Then please remove carbon pape! 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15423 _CERTIFICATE OF DEATH 19 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad livad, If institution: Residance bafore edjnission) 
PRS e ‘ ~ e. STATE b, COUNTY 
SCA1VO &- > Ge LjC GL MARYLAND Was iD € 


b, CITY OR TOWN (if outside corporal 
writa RURAL and give nearest town) 


Ha alls Jif é | -G@ Gre | WasH- Dc 


) ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporale limits, write RURAL end give neerest town) 


- d, NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospital, give stre&t address) d. STREET ADDRESS 1S RESIDENCE 
) 2 ON A FARM? 
tOACT/ THe 16 10 : . | SIZ?) ME B26 fe WV: ves ["] NO 
. NAME OF First Middle Last ae 4 DATE ‘Month “Dey = Year 
DECEASED 
(Type or print) ile ‘a SEATH Li ie Fo) 19 Ss 
5. SEX 6. COLOR OR RACE) 7 MARRIED [i never marriep (| 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 
: r = is last birthday) |"Months| Days | Hours Min. 
Fe kf WIDOWED Divorced [] | 5 vt. = Ss - IBZ, 5S yrs, 


12. CITIZEN OF WHAT COUNTRY? 
YO A- 


1Da, USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & State, or foreign country} 


done during most of working life, aven if ratired) 


1 Le 


13. “dy NAME 


15, oe. DECEASED EVER IN K S.“ARMED FO! 


(Yas, no, or unkown) | (Ifyatgivewarord 


16. SOCIAL SECURITY NO. 


por Kal Lhe rtcrse bp G22 bag Dah Mh 


78. CAUSE OF DEATH [Enter only one causa per line for ( ta.” INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
x maebiate cause) Ceranary thrombosis with Myocardial _____|1 day __ 
pa DUE TO Infarction 


2, it ony, whieh w_Arteriosclerotic Heart Disease Sie 7 ra 
on ise to Immadiete ceuse 

(0), stating the underlying (| CUETO 
cause last. {eo} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


, (b), ar 


19. WAS AUTOPSY 
PERFORMED? 


YES oO NO (el 


2 
202, ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) —Ss(( Stata) 


20c. TIME OF INJURY Month, Day, Year 
factory, street, office bidg., ate.) | 


Hour e.m. 


2Dd. INJURY OCCURRED 
While Not While 
at work [_] at work 


MEDICAL CERTIFICATION 


19 
21. | certify that (I} (this hospital) attended the deceased from.....J: i 
Dec 23 AIDE ., and that death sceraat wil! Yam, from the causes and on the date stated above. 
22b, DATE 
ATTENDING MED. STAFF 


Le Mp, | PHYS. []__pirecton [] pays. (] Ley, 


22d. ADDRESS 


Thomas_F, Collins _M,D, _|_.322_H_ St, N,E,.Washingtony..D.C.- 


22c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY ie LOCATION (City, town we” (State) 
EMOVAL (Specify) A, 
ae 20, 1G GY J Oe a 


2 — Come yee er oes ‘ be] . “SECS age: ba *e recieren tae) as ae 


Y oH 


RoT aM 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& 


24 hours after death. 


The law requi 


YR A15 (4) 
15M 4-64 


res that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WAR TAG ~ 
v 


154390 CERTIFICATE OF DEATH 


7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae Ea iesaIN) a, STATE b. ee 4 ; 

s -rince George 's MARYLAND Maryland rince George's 
25 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b j] c. CITY SCTE (if outside corporate limits, write RURAL and give nearest town) 
4 i 
oe write RURAL and give nearest town) ji 

3 Cheverly 7 Days Bowie 
an d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0-15 RESIDENCE 
aN-5 > i A } 
as / oh Prince George's General Hospital 3603 Mabank Lane ves] nok 
se 3. NAME OF First Middle Last 4. DATE Month Day Year 
2 DECEASED . . OF 
se (Type or print) Pasquale Bisaccia bead December 19, 19 64 
oF 5. SEX 6. COLOR OR RACE | 7, MARRIEI NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In years [IFUNDER 1 YEAR|IF UNDER 24HRS. 
Sy n ‘ last birthday) Months | Days | Hours | Min. 
Es Male White wipoweD [7] pivorceD[]| April 16, 1891 73 yrs. 
es 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sa dugg. most of eorng | ife, even If retirey) WOYSTRY I UNTRY? 
a oe repair oodwar Lothrop tlay + Se Ae 
a 13. FATHER’S NAME 14. MOTHERS MAIDEN NAME 
S Antoino Bisaccia Unknown 
1. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 
its nan py agiown): | Cltyergive waror dates cfservice)| 5°78 16 "9566 Hospital record Cheverly, Md. 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ahm org Ez ‘de VT loee 
: IMMEDIATE CAUSE (a) ALC 7 EF COMOELT IM z, DCU RE! z 


/ 


Conditions, If any, which re : Pum La SA ry BUC UG Sed, AO fears. 


Sa, gave rise to Immediate 
2s cause (a), stating the DUE TO 
ae underlying cause last. (c) 
= ‘S & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART1(a) |19. Was AUTOPSY 
3 = eee 
Ss is ves] No TY 
f= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of item 18.) 
3S & | OR CONTRIBUTING [] CAUSE OF D' 
ee © | (IF EITHER, NOT! EDICAL EXAMINER) 
3s = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) County) Gtate) 
ae oa Hour a.m. factory, street, office bldg., etc.) 

2 a While oie while oO 
38 = p.m. at work at work | 
32 to 
£5 and that death occurred ai , from the causes and on the date stated above. 
me ie DATE SIGNED 

ATTENDING MED. STAFF 

23 wp, Save NS PY Binector C1 pays, OO DEc. by Hy 
al 22d. ADDRESS ‘Ce 
= - he Je Mo 5 1/2635 CAEL TE 
$2 Cc 2 CC, : (7). cS 
£3 23a. BURIAL CREMATION, 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
so pect # ‘ 

& BURT ec 22, 1964| Ft Lincoln Cemetery Colmar Manor, Md. 

24. FUNERAL DIRECTOR ADDRESS 


all 
5 258, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
F, Gasch's %ons Hyattsville, Md. 


onVEC 23 190 Wt : Vd Me 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


of 
FOR STATE! 1543i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. ~ PLACE OF DEATH %. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adgllssion) 
a. COUNTY i a. STATE b. COUNTY 
Prince George MARYLAND Md. Howard 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STA’ . H writ 
ie a mm eo) 5 STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Savage Ls? X “0 
a. AAME OPED AL OR INSTITUTION (If not In hospital, treet address) || d. STREET ADDRESS . 8. Is RESIDENCE 


312 Washington St, yes{] nofsd 


. NAME OF o> ~ EIRSt lw a 
DECEASEO Middle Last 4. DATE Month Day Year 


OF 
(ype or print) John Howard Blackwell DEATH 2) 9 
5. SEX 6. COLOR OR RACE |7, MARRIED [5] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | iFUNDER 1 YEA DER 24 HRS. 
last birthday) Months | Days | Hours Min. 
M W wipowep [_] pivorceo[]| 4 Marl 192] 43 _yts. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. Paite eeu ca OR i. BIRTHPLACE (State or foreign country) 12. eee OF WHAT 


during most of working lige, even If retired) IN w4 /. x "(ss 


15. WAS DECEASEDEVERINU.S, ARMED FORCES? | 16. S ts b FOR! IT \ddi 
(Yes, no, or unkown: ee Bae i a Ped Bh Leas Sa 
Ww 


CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (a), Heart failure 1 hr, 
AOC DUE TO 
Conditions, If any, which (b) ant 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) | 19. ees 


ves[] Not} 


State Department 
urs after death. 


. Page 5 may be 


pages 1 and 2 wi 


24 hours after death. If any , 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


Office along with form PM3. 


Examiner's 


= 
o 
a 
= 


=e 
4 
3 


F 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil \ 
cremation, or removal, and in any event wit! 


f 


the word “pendin| 


g 
id be forwarded to the Chief Medica 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part } or Part I of Item 18.) 
ee Pp 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bldg., etc.) 


Not While 
p.m, 19 at work] at work 1] 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Lx, Inquiry [ad and In my opinion 
death resulted from: Natural eguses + Ao 7 aap Suicide [_], Homicide [_], Undetermined manner [_] 
Va } : 


prior to burial, 


MEDICAL CERTIFICATION 


= 
= 
3 
2 
2 
3 
x 
3 
o 
] 
2 
F 
3 
= 
vi 
2 
3 
3S 
= 
i= 
ES 
o 
2 
= 
= 
ce 
o 
= 
= 


EXAl 


CHIEF MEDICAL EXAMINER [_] 
SteNATuRE LS, 4-7 | of FZ_mpp, ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICAL EXAMINER 
MINER'S ohn Kehoe, M.D. ey 
OMe (Type) vi - E Address (Street, city, town, or county) ke 25 6h, 


23a. RURIAL, CREMATI 23b, DATE THEREOF q OCATION (City, town or county) (State) 


EMOVAL (Speci | 
Ala les 2s £96 ‘ ; 
"0 FUNERAL DIRECTO 7 ; CRECISTRAR'S SIGNATURE 


22. DATE SIGNED 


= 
i= 
2s 
2. 
3 
= 
:= 
3 
8 
e 
2 
= 
2 
4 
5 
3 
2 
Ed 
3 
® 
2 
8 
£ 


TO DEPUTY ME’ 
director. Page 4 shoul 
retained for your files. 
of Health or its designated agent, 


1) 


MARYLAND STATE DEPARTMENT OF HEALTH 
heats STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ms By 4 
zZ 4uz 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 9 
pre) iM a. STATE b. COUNTY 


. 
Prance PLO MARYLAND 
b. CITY OR TOWN (if outside’ Corporate jimits, c. LENGTH OF STAY IN 1b x 


= 


write RURAL and give nearest town) 


ol ere aif 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stfeet address) Ei 


@. IS RESIDENCE 
ON A FARM? 


ves{)_ not 


irbon papers. Pages 1 and 


, and in any event, within 72 hours after deaj 


|. NAME OF First Middle Last | 4.° DATE Month Day Year 
DECEASED by » 
8 pater levy Jane 4 Bee é 19 
2 Bac, 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED 3 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
3 5 O O last birthday) Months} Days | Hours | Min. 
— a tp WIDOWED DIVORCED ["} & yrs. 
= 10a. USUAL OCCUPATION rie kind of workdone| 10b. KIND OF BUSINESS OR 1. BL County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
8 
Ry 


4 ioe 
13, FATHER'S NAI 


S 

= 

4 £ 15. WAS DECEASED EVER iNU-S. ARME Ri 16. SOCIALSECURITYNO. | 17. INFORMANT 3 
= a (Yes, no, or unkown) | (ifyes give war or dates of service) Y °% 
Eo 0. ‘ F - 

as 
is 18. CAUSE OF DEATH [Enter oniy one cause ine for (a), (b), and (c).] D DEATH 
25 PART I. DEATH WAS CAUSED BY: ONSET AND DEA 
Ss , IMMEDIATE CAUSE (a). a 
Se j 

: 4-20 | DUE TO 

Conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE 10 
underlying cause last. {o) 


PART II. OTHER SIGNIFICANT CONDI TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


ves[] NOT] 


* \, 
The taw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
While Not While i 
at work] at work [1] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (1) lve) last 


ed at{_j_« iM yirom f je causes and on the date stated above. 


‘ 22b. DATE SIGNED 
7 Cllti £2 Mtl he wen, AUTENOING WED oe O] SIAR | 19/21 /o4 
NAME (Type) = a 
Lawrence M3 ibe tp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. PHYSICIAN'S 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


23a. BURIAL, CREMATION,| 23b. DATE by uiddd nde NAME OF CBOIETERY OR eat 
MOVAL-(Spec} 


Bisse Hope Ke SE | ‘25a, REGD BY REG og 


ISTRAR'S S$: bade 
; 

VR A15 (4) L tg } 

15M 4-64 


fter death. 
Pages 1 and 2 
hours after deat! 


24 hours a 


& 


in 


in papers. 


lease remove 
and in any e' 


A 


Then 


ed by the attending physician and completely filled in by the funeral 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal 


-transit permit. 


gn 


director, page 3 should be detached for use as the burial. 


= 
= 
= 
uo 
3 
2 
= 
3 
Ed 
3S 
2 
a 
2 
2 
I 
3 
= 
uy 
3 
oS 
ry 
3 
2 
3s 
@ 
= 
= 
ee 
s- 
=: 
= 
2 
£ 
> 
s 
= 
3 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si; 


TO HOSPITAL OR ATTENCING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


in 72 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} CERTIFICATE OF DEATH 9408 
1 STF kg =! 408 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
4 UNS a, STATE mee aa 


Prince Georges MARYLAND Maryland, 
rt Frinee_( Goaorges ‘give nearest town) 


b. CITY OR TOWN (if outside cor; poe limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (fou ‘outside corporate limits, 
write RURAL and give nearest town: 


heverly Ll mo. 1 day || Parkland, Wash. 28, DC 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a era 


Prince Georges General Hospital | 28 Mayyland Avenue, yes] not 
. NAME OF First Middle Last 4. Bae Month Day Year 


ype or print Joseph Berkley _ Bowers DEATH 12 31 1964 


5. SEX 5, COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED] | ® DATE OF BIRTH SAGE in years al = Frown 


WAXIXH Ma White | wivoweo pivorcen |] 7#22--72 D2yrs, 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. WER OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. SO aeEe WHAT 
° 


during most of working life, even i retired) 


Tobacco Farming Own Farm Maryland 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adress Same as Item 
(9 mown (If yes give war or dates of service) 


-- Mrs. Elizabeth Mullikin- #2, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), yee G BETWEEN 


(b), and (c).]__———— SET. ATH 
PART |. DEATH WAS GAUSED BY: cate 
IMMEDIATE CAUSE (2) Ee eo ws We 
U ; 


FAO / DUE TO 
Conditions, If any, which 0). La Thee 


gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (©). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 


SA pee eee ae ashton ves [~~ No [1] 
202, ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part T or Part I of Ttem 18) 


OR CONTRIBUTING [] CAUSE OF D) 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. White factory, street, office bidg., etc.) 


i 1p fat wore st wore Lo) 
21. | certify that (0 {thls hospital) attended the decease from_fZ/ 22 _, Brhory that (I) (we) last 
Ed and that death occurred a from thé causes and on the date stated above. 


MEDICAL CERTIFICATION 


22a, SIGNATURE Di ge: — 
ATTENDING MED. STAFF at 
Sede hl : mp. PHYS. LJ] _birector C} PHYS. 


Cee 
= Vonnan Diner, |i ainjen. Md. 


23a. BURIAL, Ree | 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Bue yy om 1/4/65 Fte Lincoln Cemetery | Bladensburg, Md. 


24. FUNERAL DIRECTOR ADDRESS, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ritchie Bros. Upper Marlboro, Mde oreJAN 39 19 


. Page 5 may be 


necessary, 


and 3 to the funera 


24 hours after death. If an 
Examiner’s Office along with form PM3. 


TO DEPUTY , This 


y a 


in Item 18. Give Pages 1, 2, 
it. File-pages 1 and 2 with the State Departmen 


cremation, or removal/and in any event within 72 hours after deat 


i 
i 


wri 


ex} 
a 
Seu. 
a a 
“4 4 
5 2 
a 
Es &: 
cs = 
5 3s 
- 3 
= 4 
13 Sat 
a 
= oO 
B=] 
o > 
s S 
be @ 
i= a 
= a=] 
a 
3s 
3 
cA 
” 
2 
2. 
a 


‘tor. Page 4 should be forwarded to the Chief Medica 


retained for your files. 


lease execute the certificate, 
TO FUNERAL DIRECTOR: 


of Health or Its designated agent, prior to burial, 


pl 
direc! 


VR A1SME 
3500 4-64 


c MARYLAND STATE DEPARTMENT OF HEALTH 
Divisjon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15434 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Wang _ 
lL Ae Bie 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 


Prince MARYLAND -jaryland. Prince George __ 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


x 


DOA 
ITAL OR INSTITUTION (If not In hospltel, give street eddress) || d. STREET ADDRESS 


a. 6. 1S RESIDENCE 
. ON A FARM? 
Prince George General Hospital 4307 57th. Ave, Apt. #2 ves) nod 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
Peescern) ‘Benjamin Bowles sil 19 
5. SEX 6. COLOR OR RACE ) 7, MARRIED ED 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR |iF UNDER 24 HRS. 
a] NEVER. MARRIED [>] last birthday) Months] Days | Hours | Min. 
WIDOWED [] DIVORCED [_} yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If Taod eer COUNTRY? 
arpenter Retire U overnment Md 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William H Bowles Julia M Adams 
Op, WAS DECEASED EVERINU'S-ARMEDFORGES? | 16. SOCTALSECURITY NO. | 17. INFORMANT ‘Address 
A yespive 3 ice) fa 
Yes er tT 212 12 6487 |Mildred A Bowles Bladensburg, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN | 
PART |, DEATH WAS CAUSED BY: 2 SEE bada el 
IMMEDIATE CAUSE (a) Heart failure 
To DUE TO 
Conditions, If any, which o Arteriosclerotic heart disease 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. 


factory, street, office bidg., etc.) 


u (c). =) 
3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. pat 
3 ves [] NOR] 
= [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& PRIMARY. o or CONTRIBUTING (] 
& | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


while Not While 
m., 19 at work[ J ot work (_] 


21. I certify that 1 took charge of the remains described abpve, held an Autopsy [_], Inspection iol, Inquiry F), and In my opinion 


death resulted from: Natural causes f¢ | Suicide [-], Homiclde [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 


SOTA Mp, ASSISTANT MEDICAL EXAMINER [_] by a ee SIGRED 
EXAMINERS Jo hoe, MLD. Riverdal DEPUTY MEDICAL EXAMINER Xf ] 19-64, 
NAME (Type) > Bo ae! € Address (Street, city, town, or county) 

23a, BURIAL, CREMA{IONY 23. DATE THEREOF | 2c. NAME OF CEMETERY OREREMMORTX 23d. LOCATION (City, town or county) (State) 
BENGAL eed Dec 22, 1964 Arlington National Arlington Va 


24. NERA! DIRECTO 6 IDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
fe asch's Sons Hyattsville, Md. 
Ont Ne age ig __lomDEC 2.3 196 1 Seadege 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 


54 < 
aa 15435 CERTIFICATE OF DEATH neg. bin. ne, 194A 
.a 3 = Ge ih. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. iF institution: Residence before odmission) 
= eae " Prince George's marvtand |} °° Maryland + COUNTY Dr ince George's 
ea b. CITY OR TOWN (IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sf RURAL ond give nearest to ui 
3 §> University Park Md 4 months X University Park, Md. 
s iH 8 d. Becic’ Cae ES {IF not in haspitol, give street address} d. STREET ADDRESS. 6. PR ges: 
Desay ag 
Sa 40fi “Beachwood oad 4@11 Beachwood Road ves [} No DK 
<= 
z 
3. NAME OF ° i 4. DATE 
Ewe 7 9 First Middle Lost DA rap Dey Ga 
8 7 1) (Type or print) L CI DERSEN 12 PAN. DEATH 2. ( 196%. 
Oo 
é 


5. SEX 6. COLOR OR RACE |7. Mare v 8. DATE OF BIRTH 9 AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HAS, 
j MARRIEDKKNEVER MARRIED [] Sept 6. 1898 ra eines) Days ie 
NW). \/. wivowep [] Divorced [J ’ 6 iY 
Ya. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Retired carpenter Buildin Maryland U, S.A. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Nora Scott 


Alonzia Bozman 


a WAS odes ever U. S. ARMED FoRcese 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Pipe sats IF yes, give wor of dotes of vervice b e 
no 578 10 3182| Edna M Bozman University Park, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (0) “Lever SP BARBY ee i ee BETWEEN 
¢ 


PART |. DEATH WAS CAUSED BY: SET AND DEATH 
IMMEDIATE CAUSE (0] ay PRY coe; 


DUE TO 


Then pleose remave corban papers. 


jar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


= 
a 
a 


Conditions, if any, which 
gave rise lo immediote 


equires that the death certificate be executed withi 


he hospital or attending physician. 


DUE TO ‘ 
couse (0), stating the under. haa é A 
lying couse fost. eg. WY Vbatome ltrzfo. [yn es : 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. Was AuTorsy 
; £ Prt vak. Cs a a et Oe Mae ar 4 as yes {J NO {7} 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1) of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County) {Stote} 
Hour 0. n. While Not while foctory, street, office bldg., etc.) A 
pom. 19 fat work [] ot work [] H 


21. ! certify thot | attended the deceased from, = w.El, (OR ari , 1I9ZY that ( ost saw the deceased 


olive on__/ /_ 32 Ae as 122A, and that death occurred at_.2.” 4M, fram the causes and on the date stated above. 
: —~ ADDRESS (Street, city of town, stote) Uc. /,/ 96 / DATE SIGNED 


R: After this certificate has been signed by the attending physician and campletely filled 


4 
9 
= 
< 
= 
= 
& 
bd 
o 
= 
¥ 
Fay 
2 
= 


detached far use as the burial-transit permit. 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lew r: 


wee SIGNATUR Mo. Abe S = RICKS RB HV RT TS o19) 
Bz 
ian 25 + PHYSICIAN'S 4 Bas 
ex2e / NAME (Type) fu df f Re Ee, Ee Le St ey 
83 3 > To. BURIAL eae 2b. DATE THEREOF ‘22c/NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
SD.o> . 
be fs METET” | Dec 4, 1964 | Ft Lincoln Cemeter Colmar Manor, Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS Bao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AN5 (4) ‘\ + Gasch's “ons Hyattsville, Maryland. 4 +0 eee) 
Yeu ys pate |) 4 64 4 axl bes 


oa 


24 hours after death. 


& 


9s 
3 
o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


YR A15 (4) 
15M 4-64 - 


es 


Ician. 


Page 4 may be retained by the hospital or attending phy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 
= 15435 CERTIFICATE OF DEATH 194i5 
- 
22 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutfon: Residence before admisslon) 
pe OF COURTY . ' a, STATE b. COUNTY « 1 
om rince George's MARYLAND 2 Maryland Pince George's 
= 2 BCEITY OR TOWN UF outside corporate Mimits, | c. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate Timits, write RURAL end give nearest town) 
Bs write rayne: end es nearest town) 5 
=i everly 32 days xX Forestville 
ge d. NAME OF HOSPITAL OR INSTITUTION (IF not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
cae , Prince George's General Hospital 7 1324 Westphalia Road ves] not 
s = 3. NAME OF First Middle hast 4. DATE Month Day Year 
: DECEASED OF 

as (Type or print) James A. Broadus DEATH Dec. 18 19 64 

“ 5. SEX 6. COLOR OR RACE | 7, MARRIED FX) N TED %._ DATE OF BIRTH 9. AGE (In, years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Ss ETRE VER ARRTED [3] last birthday) (Months | Days | Hours | Min. 
Ee Male Negro wipoweD [7] pivorced[]| July 2, ,1895 69 yrs. 
ete 10a, USUAL OCCUPATION (Give Kind of workdone) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
a] 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
ge Retired. Maryland USA 
SS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
BO. : : 
= John Byoadus Mamie Diggs 
z 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2 (Yes, no, or unkown) | (Ifyes lve war or dates of service) ? 
s Yes WwW1 Daughter - Margaret E. Moore ,5015 Fitch 
2 = 
2. 18. CAUSE OF DEATH [Enter only one cause per jine for (a), (), and (c).) _ iveayai-be PEE 
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEAR 
sj IMMEDIATE CAUSE (a). 
3 

DUE TO 
Conditions, If any, which o) CA 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In aly event, within 72 hours after de 


director, page 3 should be detached for use as the burial-transit permit. Then 


a 
= 
S 
3 
2 
= & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
2 AVE 
3 OV yes [_] No [¥ 
= = | 20a, ACCIDENT WAS UNDERLYING a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Ii of Item 18.) 
= & | OR CONTRIBUTING [-) CAUSE OF DEATH 
8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = | 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City oF town) County) Gtate) 
= co 
5 8 Hour a.m. ai Whe, Mot whe factory, street, office bldg., etc.) 

= p.m. at worl at worl 
S 21. | certify that () (this hospital) attended the deceased from Noy,16 _, 1964, AS oer cn 19.64, that (1) (we) last 
S saw the deceased alive obec. 18 ig OF and that death occurred at 2: 3%, frott'the causes and on the date stated above. 
s 22a. SIGNATU! 2b. DATE SIGNED 
8 a. qi 
= ATTENDING MED. STAFF | 
6 = mo. PHYS. CL} birector [] pxys. [1 12/18/64 
Z 22c, PHYSICIAN'S S 22d. ADDRESS 
= } NAME (TYP) Dr, Charles D. Connor 58)3 Landover Rd., Cheveriv, Md 
z 23a. BURIAL Gay 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
° pec! 3 é : 5 oh a 
= Bultat : Arlington National Arlington, Virginia 

R RODRESS 


Crue! 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
SOY “| DATE al beeen a 


MARYLAND STRTE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15437 _CERTIFICATE OF DEATH 19442 


ww! 


at work [} ot work [ | | 1 


9b t 1914, that (I) (we) last 
(ok » and thal death occurred ay Py». from the causes and on the date staled above. 


am. 19 


21. tify that (Il) (1 
saw the deceased alive on{.’ A. 
22a, GGNATURE 


hospital) altended the deceased fro 


s 62 —— = 
% £8 1. PLACE OF DEATH ts F 2, USUAL RESIDENCE (Where deceesed lived, Il institution: Residence before edmission) 

25 *. COUNTY STATE b. COUNTY 
5 : Prince G 7] 

B sng _George MARYLAND * Maryland _George— 
= ee B. CITY OR TOWN (it oulside corporate limits, |e. LENGTH OF STAYIN || c, CITY OR TOWN [ft outside corporala limits, write RURAL end give neerost fhe 
= ions ‘write RURAL end give nearest town) 
Serie Hyattsville ‘i 2 days Hyattsville = an 
= Ban d. NAME GF HOSPITAL OR INSTITUTION [it not in hospital, give street eddrass) d. STREET ADDRESS 5 RESIDENCE 
= ey 
» a 

A |__ Madison Manor Nursing Home | 5502 43rd Place __| ves [] NOB 

4 Ba ae gett First Middle Lest | 4. DATE Month Day “Yeer 
ae et Ne or k 
$ eal (ype or pi B ertrand Brock DEATH fA- Ql 19% ey 
© 85s ) 5. SEX. © [6. COLOR OR RACE) 7. apne [-] NEVER MARRIED [-] | 8 DATE OF BIRTH ~]9. AGE (In yeors |IF UNDER 1 YEAR| 1f UNDER 24 HRs. 
S pe? - lest birthday) [“Months| Days | Hours en, Min. 

2 8 Se Male White wipoweD [_] DIVORCED [X) Dec. 8, 1910. 54. et a} 

§ aes 100, USUAL OCCUPATION (Giva kine of work | T0b. KIND OF BUSINESS OR INDUSTRY Tl. BIRTHPLACE [County & Siete, orloreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 298 done during most of working lile, even il retired) Ir 

§ S52 | Machanic | Automobile Maryland APY Fe uae 
~ See 13. FATHER’S NAME 14. MOTHER'S Tae NAME 

ag 

£3 
3 sae Eugene Brock _ : . | Iris—Benton “ = ed 
. 2g = 15. ats DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 328 (Yes, no, or unkown) | (Ityesgive werordetesol service) 

E22 tee aed fa ete 577-035-3325 Mis cy Brock Same as $2 (sister) 
~E5e 18. CRUSE OF DEATH |[Enior end Caaare. VAL BETWEEN 
3.8 
S55 5 PART |. DEATH WAS CAUSED BY, Fee gor oe 
Segas IMMEDIATE CAUSE (o)_ | WALLA. 
Ee = 
S65 22 1 e DUE TO 
22722 = 
rete Conditions, it eny, which (b) =. 
293 3b eve rise Jo immediote cause 
eet. (e), sloting the underlying ( CUETO 
-% ZO ——— 

L- 5225 cause last. a) = 
a5 £ a z PART Il. OTHER SIGNIFICANT CONDITIONS UTOPSY 
2See 2 PERFORMED? 
Bee gs to | ae ay Supe eb Te as otis Noe 

“= bg a = 20. ACCIDENT WAS UNDERLYING []} 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pest | or Pert I! of item TB.) 
Bes & | oR CONTRIBUTING L] CAUSE OF DEATH 
acer e & [ir EITHER, NOTIFY MEDICAL EXAMINER) 

c o FA ai —— to —— ee = eae 
Vases | abc. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 201. (Cily or town) (County) (State) 
z eq & | 1 
a3= S ete ve" ae While __No! While __ | lectory, street, office bldg., ate.) | 
Beg ; 

Bee 
<30 


R 
VA 
IR) 
@ 3 should be detached for use as 


be filed with the State Dept. of 


2b. 
ATTENDING AFF SINED 
mo. | PHYS. we Bron OD ms fie Hs toe 


&: 


/22c. PHYSICIAN'S — 


re 3 fi 
wrae NAME (Type) Hays ‘Bo6P f"Bal timore ave Hyattsville Md. 
a Re — iS a ae 
cee 5 g ae, BURIAL, CREMATION, | 256. DATE THEREOF | 23. NAME OF CEMETERY OR-CRERAIORT rs Zid. LOCATION (City, town or county) 
Eaaes REMOVAL (Specify) 
exe’ Burial 12/24/64 _| Glenwood Washington D.C, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AtS (4} 


TaN oe Francis Gasch's Sons Hyattsville, Md 


DEC LT PE 
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BS 
3 
2= 
Lies 
#6 §¢ 
Qo ag 
sw oe 
= 8s 
ee 
2h gy! 
me 
Poa 5 
rth] ae 
Sas 2 
Bye SRN 
by) a, ‘a 
= B= 
a= p= 
5 Eee Se 
eas VE 
ia = eo 
2S a> 
5S so 
Ho ow a 
3. we 
of 2h 
| J 
eae Be 
gs 
SEe 
252 oy 
<n ES 
Seo “_ 
cw #8 
S35 £5 
eee E 
S55 3&8 
oe af 
SES #5 
SBS 
oho ie 
2s 8S 
Se 25 
223 ff 
2S 39 
Soares 
ei ee 
= os 
GES 82 
2. o ws 
B25 35 
cae 9 oo 
per OL 
Bey 28 
efS Ba 
225 Sa 
= a 
res 2s 
i bcbed 7 oO 
o oa 
ZES 8&3 
Soy es 
83655 
225% 
\25E RS 
=os8 
P2020 2 
gs& 
gsc. .55 
eo54° 
= 
ET Sees 
BesoeZs 
Sqn >= 
S2io 
ons l os 
e z 
VR AI5ME 
350D 4-64 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19413 
PLACE OF DI . 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
8. COUNTY ‘ a. STATE b. COUNTY 
Prince George MARYLAND Md, ; Geonce 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY iN 1b || c. CITY OR TOWN (if outside corporate limits, write ind give nearest town) 
write RURAL and give nearest town) 
Riverdale pod x Laurel 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e ee 
Leland Memorial Hospital / 318 ves{_]_No 
. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) John E. Brown ied 


19 
8. DATE OF BIRTH 9. AGE (In years FUNDERT VER FUNDER 
last birthday) all Days | Hours | Min. 
1 Ja yrs. 
11. BIRTHPLACE (Sfate or forelgn cOuntry) 


Culpepper Virginia 


aes 6. COLOR OR RACE | 7, MaRRIED [59 NEVER MARRIED [_] 


M Negro wipoweo [7] Divorced {_} 


10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 
LABOR: 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John E. Brown Sr. Mary Stedeson 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes glve war or dates of service) 
| 30-4884 33 Mrs. Hattie Brown, same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : a ONSEV ee 
>, \MMEDIATE CAUSE (a)________laceration of braiim 
£7K ) DUE TO 
Conditions, If any, which ) Multiple skull fractures Minutes 


gave rise to Immediate 
cause {a), stating the DUE 70 
underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(6) 


19, WAS AUTOPSY — 
PERFORMED? 


ves[] NDE] 


20a. EXTERNAL CAUSE WAS 
PRIMARY (tor CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour ad 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


Run over by truck 
20d. a" OCCURRED | 206. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


12-23264 |atwonklstwor LI] Street Be] 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection - Inquiry , and in my opinion 
death resulted from:  Naturalcauses [_|, / Accidgnit me Suicide [_], Homicide [_],  Undétermined mafiner 
UA t. my CHIEF MEDICAL EXAMINER 
SfanatuR aVOR Ls wip, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER fy] 
EXAMINER'S John Kehoe, M.D. Address (Street, city, town, or county) 12-23-64, 


NAME (Type) 
23a, cue = DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
pecl 
‘BURTAL 


: Stevensburg, Virginia 
2a, FUNERAL DIRECTOR a RMI gi REC'D BY REGISTRAR Tan AEGIS SIGNATURE 
W, R. SELBY, 502 th St. Laurel, Maryland | omlEC 30 1964 (Chondiy Qucge. 


. Pages 1 and 2 should 


ly filled in by the funeral 
jours after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and co, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15438 CERTIFICATE OF DEATH 1 9414 


1. PERCE OF DEATH 7 2, USUAL RESIDENCE (Whera daceased livad, If institution: Rasid: 
e. Pri . 
rince Georges ©. STATE b. COUNTY 
& MARYLAND Maryland Pro Georges 
b. CITY OR TOWN if outside corporate limi, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outsida corporata limits, writa RURAL and give naarest town) 
wile far neer: wn) 
Palmer Paris "Ha. y Palmer Park, Md. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ‘a. STREET ADDRESS. PS * Is RESIDENCE 
IN A FAI 
8130 Burnside Road { 8150 Burnside Road ves [] No Pe] 
P31 NAME OF ~ first =—S*é<“‘«t‘*‘*‘*«M*de = ie = a ee DATE Month Day Yor 
(Type or print) Taylor J. Bryant DEATH Dec sl, 19 64 
S. SEX [6 COLOR OR RACE|7, maRRIED [X] NEVER MARRIED Ly] & DATE OF bieTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae: ite Jggt Birthday) [Months] Days | Hours | Min, 
-: whit wipoweD [_] DivoRCED [_} Sept 19, 1913 Sr ya. re | é bag : 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retirad) - P ] 
Carpenter Building Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME we . a 
Tapley W Bryant Unice Mec Guire 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT p Address 


(Yes, no, or unkown) | (Ifyesgivawarordatasofsarvice) 
no 


_Mary Bryant _ _Palmer Park, Md. 


18. CAUSE OF DEATH [Enter only ona cause per Jina for (a), (b), and (6). 7 “INTERVAL BETWEEN. 


Ope Sa E A T 

aes mL. cae AR WepiaTeroatictia| KTS Tp c png ghing — EotAt ONSET ae a ae 
DUE TO 

Conditions, if any, which ‘a Fa thing ea, 1947 bff bof | O Mererer 


gave risa to immadiata cause | 


DUE TO 


(a), stating tha undarlying 
eae es wo LNDEY Ry HTS Tr: SWE, Supine: Vian Crip | 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. pT 
= 
- J - ves [] no EY 
= | 20e. ACCIDENT WAS UNDERLYING [J . DESCRI Ww IN ED. injury i Il of itam 18. 
5 OP CONTRIBUTING [] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part { er Part Il of itam 1B.) 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
ca ———— a ge 
a 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Stata) 
5 Heer "bia Whila __ Net While factory, straat, offica bldg., etc.) | 
2 p.m. 19 at work at work 
21. 1 certify that (I) (this-hespite} attended the deceased from. hat (I) G@re}last 
ns wS 
saw the deceased alive on. LY SA. 9 SE... and that death occurred at%=cM, from the causes and on the date stated above. 


2ie. SIGNAT 7 yr) 22. DATE 
F 7 ATTENDING MED. STAFF SIGNED 
Mie, PEALE. mo. | PHYS. [J] oinecror [[] PHYS. [] 
226. RSENS > r 22d. ADDRESS se re 
A 
lomag F Collen oa03 MA Bato #42, Re AS re ee eee 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
BuPWale* | Jan 2, 1965 | Cedar Hill Cemetery Suitland, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE PRESS 
Ws Waseh *$ "Sons liyattsvilie, Md. 


aA ies) ite” laine Dre 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19415 
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


PRINCE GEKEE'S GovnTf mamnano || ONG of PUINCE CSL S 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib x ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ae E, nearest cy ayy? 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
5 INSTITUTION. FARM? 


/ INA FAI 
Hle2 ve (Lo AD B3207 CH t4L214 [oD vesL] NOL 


First Middle Lost 4. DATE Month 


NAME 0} = a 
bectaseo DA 
» Saad EROS my OSE BvifeRO can | of EO 25) _ 336 
[J sex P COLOR ORAACE | 7. MARRIED RA/NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR]IF UNDER 24 HRS 
fget pirthdoy) | Month ; 
CAV wivowen [] pivorceo) |SB P71. .2/ 1SF Sy gé on [Months] “Doys | Hours | Min, 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos} of working life, even if retired) 
x USA 


Of eval inG EHGL (Ad 
134 FATHER'S NAMI 14, EA GLA ‘De 


fa d Bon aa Suvsan— 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT a Address 


= 65-35 [iw ‘Ww As al Se Morethe 5 ice 5 Ltt Ka (te LL le ic 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b). ond (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
Th DEATIMMEDIATE CAUSE fo) ABOLE FTES [2é¢ CHAGAS CDE A Mtn TES 
a df DUE TO 3 
Conditions, if ony, which » HST FR LURES a“ Leer eres 


gove rise to immediote 
couse (0), stoting the under- DUE vs 


ii cavieols oe AVTERIASCCEKON& (SHED) 0 V4 Fer, spdieas Venn 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. MES Rnae 


ARETE CLL iTS ves) No [~~ 


200. ACCIDENT WAS _UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING LE] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 120 (City or town) (County) (Stote) 
Hour 0. m. While enenate foctory, street, office bidg., etc 
p.m. 19 Jot work [] of work [7] H 


21. | certify that (I) (this haspital) attended the deceased fram. P-lt = a Rated L, 196 aA that (I) (we) last 


saw the deceased alive on. / 2a D4 19. LY, and that death occurred aitbon fram the causes and an the date stated abave. 
22. DATE 


No. 
Ck Mk on: 0 |B" Hero HAE Le-ei-tif” 
a ee 22d. ADDRESS 

"2. De Voxe,Lt Dy VE fIMLION Sr- tha TTsu‘Le, Af. 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF <a Lu NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


(Specit 
BORTAL | 12-23-44 | ARuinétn VpTioNAL CikM. ARLINGTON -_ VA 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. GRGISTRAR'S el 5 


Bzewako DAnzAnsky *Sows WASH. O.C. ae 28 6h 7 


ao 


the funeral directar, 


after death. Page 4 
Pages 1 and 2 shauld be filed with 


~~ 


letely filled i 


, ond in any event, within 72 hours after death. 


Then please remave carbon papers. 


e burial-transit permit. 
cremation, ar remaval, 


MEDICAL CERTIFICATION 


e haspital ar attending physician. 
IR: After this certificate has been signed by the attending physician and camp! 
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©. 


page 3 shauld be detached far use a: 
the State Board of Health prior ta burial, 


moy be retaine 
TO FUNERAL DiRI 


TO HOSPITAL OR 


Bc: 
5 
2 
a 

po 


2 
2 


Sz 


i 1% 


Ys 


\\ 
jours after death. 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 
\ 


P ” Ly OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a A 
ahs O44h CERTIFICATE OF peayh 4i§ 
Ses 4) 1. PLACE OF DEATH i RES! E aes tate ifred, iF initiation: Residence before admission) 
a*? eon a, STATE b. COUNTY 
2538 Prince Georges MARYLAND Maryland Prince Georges 
Sos b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 20 eis 
= 2 Cheverly Days 2S am. 
3 ES d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS e. Eg ce 
=a” 
pag Prince Georges General Hospital /___900 Whitefield Chapel Ra, | ves] nol) 
sss 3. NAME OF First Middle Last 4, DATE Month Day Year 
3A DECEASED OF 
4 (Type or print) Lottie Burgin | DEATH D 19 
| 5. SEX 6. COLOR OR RACE | 7, WARRIEBR] NEVER MARRIEO[]| & DATE OF BIRTH 8. AGE pa pears IFUNOER 1 YEAR|IFUNOER 24 HRS. 


Months | Oays | Hours Min. 
yrs. 


Negra wippwep [J oivorceo [~] 

10a. USUAL ATION (Give Rind of workdone| 10b. KINO OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INOUSTRY 

Md. 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


13. \THER’S NAME 7) 14, JOTHER’S MAIDEN NAM’ 
rk 
S Leer, (sé - MYrepo ptr Peel! Leng ip bai | 
. WAS OECEASED EVER INU.S. ARMED Fi CES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT A 


\ddyéss 
(Yes, no, or unkown) | oN weer 
: ~) Rie hpnt oe Weprrfeager/ _ 
18. CAUSE OF DEATH [enter only one cause per Ijaefor (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: ve | Pas a 
IMMEDIATE CAUSE (a) v} SCA LO 


transit permit, Then please refpéve ca 
|, cremation, or removal, and in apy euegt, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within & 
or attending physician. 


5 
5 
‘s 
S 
z 
5 
bo 
s 
3 
= 
s 
= 
s 
2 
5 
> 
B 
ea , 
& Ley OUE TO 
“ss Conditions, If any, which ) 
So gave rise to Immediate (4) 
Ses. cause (a), stating the 
BE, 
2 underlying cause last. 
antes g cause last. © 
pet eee & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
22s 5 PERFORMED? 
B23 of8 ves} No PQ 
8.3 s 
s=— = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
B SSS || GF elmer Norley Weoical examinee) 
og CLs ° , 
a oan 
2228 & | 208. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,| 20%. (City or town) County) (State) 
S-Soa = Hour a.m. tory, street, office bidg., etc.) 
>See |2 work C1 at werk CJ 
SESS = at worl ES rt 
= . A 
3 ess 21, | certify that (1) (this hos; . attended the decgased from. png oe _—_—__—, 19___, that (I) (we) last 
3 Ses saw the deceased alive on. Bec. 19. and that death occurred } from the causes and on the date stated above. 
eee 22a. SIGNATURE | 220, OATE SIGNEO 
a> 
ae ATTENDING MED. STAFF 
Saas mp. PHYS. {1 _orector (]_PHys. C1 
e205 22c. PHYSICIAN'S | + ZG 22d. AOORESS 
<8s2 / NAME (Type) 
esse 
pegs 
ao G55 
4 


Ze. BURIAL, CREMATION,| 23b, OATE THEREOF - 7] 234] NAME OF CEMETERY OR GREMATORY 29d. @OCATION (GH, town or county (Stat 
V. pec! - ’ 
Burial (2-30 Of LA BAL My bmek, e 
\ 28 /FUNERAL DIGEGTOR RODRESS 25a, RECO BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Wal y 
vrais (4) WY L a v4 'S feoses ee. A 
15M 4-64 VY EE: Fup: fag iL 4 pate! \N 1965 POlarbtg edge 


DE res IZED Ae lp -ek 


nigel STATICHL REGEARCH Rho boone, Sut 4 PRESTON STREET, RALT " 
iyisjon o 5 . PRESTON STREET, (MORE 1, MAR’ , 
154%8 199i é 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, H institutlon: Residence before niagond 
a, STATE b. COUNTY 
nee eorge MARYLAND is i of i 
OWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 


RURAL and give nearest town) 


2_hrs. a , 
STITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


nLE, yes] no fd 


Middle Last 4, DATE ~~ Month Day Year 
19 


xoxo Bidieabedt DEATH 12 
. SEX 6. GOLOR OR RAGE |7, MARRIED [-] NEVER MARRIED 5 DATE OP BIRTH 9. AGE (In years TFUnGEET YER EUW mS 


last birthday) Roxas! Days | Hours Min. 


F W wiboweo [qj pworceo[}| 30 Aug., 1884 80 yrs 


FOR STATI 


ith the State Department 
hin 72 hours after death. 


10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Penne. Ih S.A 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Benjanin R. Hawbecker Annie G. Wingert 
- Ha xe ¥ be Wl ger 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 6711-~2nd 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 
PART |. DEATH WAS GAUSED BY: : 
4 IMMEDIATE CAUSE (a) Heart failure 


7 DUE TO 
Conditions, ff any, which Arterioscierot ic dise se 
gave rise. to Immediate i) heart = 
cause (a), stating the DUE TO 
underlying cause last. © 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. ae 


yes [] NO [9 


pages 1 and 2 
any event wit 


and In 


Fi 


Phra 


transit permit. 


1, cremation, or removal, 


f Medica! Examiner 


ie 


the word “pending” in pen 


be used as a burial- 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
erutee Epa cus ee Ne Oo 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a. While Not While factory, street, office bi t 
at workL_] at work 
21. | certify that | took charge of the remains described above, held an Autopsy (J, Inspection {2} — Inquiry bx], and in my opinion 
death resulted from: — Natural c Acojfipt [_], Suicide [_], Homlcide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Tarr M.p, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 


* DICAL EXAMINER 
EXAMINER'S eHoé, M.D. Riverdale DU Mec a 12-5-6h. 
NAME (Type) Address (Street, city, town, or county) 


23a. BURIAL, CREMATION,| 23b./ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Buria 2/8/64 6; Suitland Maryland 


24. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


J. Wm. Lee,s Washington D.C. mr EC 8 Le vlog jeeps 
a oes ll oak Pie ‘ won _f an 


ting 


ge 4 should be forwarded to the Chi 


Pa; 
retained for your files. 


TO FUNERAL DIRECTOR: 
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MEDICAL CERTIFICATION 


ge 3 should 


Pa 
of Health or its designated agent, prior to buria 


please execute the certificate, wri 


director. 


TO DEPUTY , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 15243 CERTIFICATE OF DEATH 194is 
5 = E " 
5 5 5 saa Of DEATH 2. UBUAL RESIDENCE (Whare daceesed lived, If Institutlon: Residence before edmission) 
ea i 2, STATE b. COUNTY t 
204 ) RINGS GEeoKe € : dexerestnae’ Maryland Y Pr. Geo's 4 
> £3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporete limits, write RURAL and give neerest town) 
poets 4 ite RURAL end give neerest town) life Ritchie 
38s RITOMES a 
28r d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give sireot eddress] <d, STREET ADDRESS @. IS RESIDENCE 
a} i 4 F ON A FARM? 
& 3e2 x1 694 Ritoare Stk Kop _|l/ 6699 Ritchie Spur Road es BE NOT 
2 3. NAME OF First a Mades a 5 “Test | 4. DATE Month Day ‘Yor a 
3 OF 
(Type of print) J AMES S. CAGE DEATH Dec. SK Ath 
5. SEX "16. COLOR OR RACE) 7, MARRIED PS] NEVER MARRIED [-] ] 8- DATE OF BIRTH . 9. Sele IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Months) De: Hours | Min, 
es Male White wivowen[] —_vivorcen ["] July 28th 1888 oe Bee Bae 
3 Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 dong duginp most pf working life, even if retired) | 
3 etire: Carpenter Maryland USA 
a aad 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
BS Bemsen Cage Emma Smith 
15 WAS eral EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 7 
‘es, no, ot unkown) | {IFyes te: 
Pe) ie eee aces Seep. Mrs, Edna Cage Same as # 2, ( Wife ) 


18. CAUSE OF DEATH [Enter only one cause pea line for (8), [b), ond {e).] > | Seer 


PART |. DEATH WAS CAUSED BY: ONSET AND REA 
ae hate SA 7 eo 


IMMEDIATE CAUSE (e) 
| 
| 


cf DUE TO 


1s, if eny, which (b)_ F4A-S cVD 5 | ee 


jal or attending physician. 


Con: 
ge to immediete ceuse 
(e}, steting the underlying DUE TO 
couse lest. | © 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY | 
ple a ee ea | PERFORMED? 
= 
3 —- | ves (]_ No BE} 
= COMMER CREE Ose 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | (IF EtTHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (State) 
7 flee ara While __ Not While fectory, street, office bldg., etc.) | 
= ae 19 at work [_] et work [] t 


2. I certify that (I} (this hospital) atyended the deceased from...“ 


Chaat 3 od AS, and that death 
ATTENDING cD. STAFF 
mo. | PHYS. Ze—tinecror OO rays. 


22d. ADDRESS 


Mey LY 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR‘S Sj 
patel} joka 29 


saw the deceased alive on...... occurred AZEM, from the causes and on the date slated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24MFUNERAL DIRECTOR'S SIGNATURE 


Bret, Washington, e 


3b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMA 
re # dy. Shor at 
~ Good : e Road SE 


WR AIS (4 
20M 5:63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYA F i) 


FOR STATE 15444 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 


1.” PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
r @, STATE b. COUNTY 
aes i George MARYLANO Mary. land Pringe George. 
ga b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY iN 1b t. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
‘= ir 
B53 £ Eawen Sie give neat eet tov} 
Se Ss. densburg 2 days 
2 wn So d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
se eg ON A FARMZ 
= OD 2 ual, s 
Moe 2s Wooded area near Baltimore Ave. / 3302 LOth, Place ves _no 
Sz. ea 3 pa ee First Middle Last 4, pare Month ‘Oay Year 
> 
eae § (ype or print) John Wolford Campbell DEATH abd 2 194 
eet 5. SEX 6. COLOR OR RACE | 7, MARRIED F— "EVER MARRIEO 8. OATE OF BIRTH 9. AGE (in years | IFUNOER 3 YEAR|IF UNDER 24 HRS, 
E y Min. 
725° last birthday) Months | Days | Hours | Min. 
£oe M W WIoowEo [_} Divorced 4 | 6-21-1908 56_yrs. | | 
35 25 10a, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
L2s 82 during most of working life, even If retired) INDUSTRY W F, ie OUNTRY? 
Som 72 Painter Buildings ashington D. *. 7 3 AY 
S = 
cS OS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gue Be > 
Bes SS John ». Campbell Mary L. Walker 
ste & 5 15, WAS OECEASEO EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nc = (Yes, no, or unkown) VSss"to toss. 
£5¢ yes from 2 to 1935 | 577 14 5071 | John S Campbell Colmar Manor, Md. 
= Ss. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: bss eh Mlb 
= IMMEDIATE CAUSE (a) Exposure to cold 
= 43 OUE To 
q Conditions, 1f any, which 0) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (ec) 


7348: 


rd “pendin; 


4 should be forwarded to the Chief Medical Examiner’ 


lor to burial, cremation, or removal 
ae 


is certificate should be executed wi 


= | PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL OISEASECONDITIONGIVEN INPART 1(2) 19. WAS AUTOPSY 
2 ee ee 
& yes &] Not] 
= 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part Il of item 18.) 
s PRIMARY [} or CONTRIBUTING (9 
i | CAUSE OF /EATH. 
a a ooded are 
=) 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY ) . PLAGE OF INJURY (Home, farm,| 20f. (City or town) (County) Ma (Stete) 
P s Hour a.m. While Not While f-a] .. factors street, office bidg., etc.) . 
Ib = 110: OOpmp.m. ~30 196 at work] atwork Lt] Wooded area Nea B i densbureg 


a Ave he 
Inspection J, Inquiry BX], and in my opinion 


21. | certify that | took charge of the remains described above, held an Autopsy La. 


please execute the certificate, writing the wo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
of Health or its designated agent, pr 


=z 
ez 
= 
& 
= 
= 
g . 
El 2 death resutted from: Natyral causes [_], » Accident fx], Sulclde [_], Homicide (_], cata bs manner [_| 
e 5 CHIEF MEDICAL EXAMINER 
sae> SOO ORE w.o, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
=oa9 Pains DEPUTY MEOICAL EXAMINER [X] 12-3-64, 
E 53 4 NAME (Typgf oJ, hn Kehoe, M,D* Riverdale Address (Street, city, town, or county) 
ages 23a. BURIAL/CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMG}ORIK 23d. LOCATION (City, town or county) (State) 
S255 eclfy) Arli Viewed ah 
eee B ec 7, 1964 | Arlington National rlington Virginia. 


24, FUNERAL OIRECTOR AODRESS 
F, Gasch's ons Hyattsville, Md. 


VR AISME 
3500 4-64 


256. REC’O BY 7 1964 REGISTRAR’S SIGNATURE 


aBEC 7% 19 


GG 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ta RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~ = 


CERTIFICATE OF DEATH 
5 ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: a4, 


a & 
Pr 6 Geo > Co hatin a. STATE Md b. COUNTY Pr . Geo. Co 


db. hae SOG Sree ea orate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
TPS Pete HERES , iva ae 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. see hgeest 6 egg 

sHAxdgexBaxzsgks /3001 Branch Ave VEST Oe] 


First Middle Last | 4. DATE Month Year 


jours after death. 


in 


ms 
s 
s 
& 
2 
= 
2 
a 
= 
> 
a 
= 
= uc 
— 
= 
= 
2 
2 
2 
= 
E 
Ss 
3 
— 


= 
= 
= 
u 
a 
2 
=] 
3 
rd 
4 
3S 
2 
a 
@ 
2 
3 
) 
= 
a 
3 
3 
= 
s 
3 
o 
3 
2 
= 
= 
B- 
= 
= 
” 
= 
a 
S 
2: 
= 
= 
@ 
es 
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|.» NAME DF Day 
DECEASED " B ¥ OF 
(ano or print) Eva Mae Carrick ea December 16,1964 
5. SEX 6. COLOR OR RACE | 7, WARRIED [~] NEVER MARRIED[—]| ® DATE OF BIRTH 5. AGE (in years [IF UNDER 1 YEAR [FUNDER 24 HRS. 


Female white WIDOWEDSESt Divorced] Oct 1,1889 ne ay Months Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 


None None Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Perry Buck Janie Williams 
he D+ he a . i 4 
ESP REC eR RS] S UMSEURTYRG. IT MRAM Friend —“sgogAPEnk St. 
Nou” "NS 217 09 6834 Lois E. Allen “cy; M 


18. CAUSE OF DEATH [Enter only one cause p: line for (a), (0), and (¢).J af INTERV, rey 
PART 1. DEATH WAS CAUSED BY: M Otclintnw Ua 


event, within 72 hours after 


fleasearenjove carbon papers. Pages 1 and 2 


and in a 


IMMEDIATE CAUSE {a). 


Y 20 i, DUE TO Y . 

Conditions, If eny, which (0) te , Z MiabhAk- Lager, 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlylng cause last, (c) 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART1(6) 19. een 


ves[] not] 


| or attending physician. 


After this certificate has been si; 


director, page 3 should be detached for use as the bur 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 


p.m, 19 at work at work i 


21. | certify that (1) re attended the decegseg fro! that (I) (ve) last 
on. 


saw the deceased alj and that death occurred at//4_M, from the causes and on the date stated above, 
22a. SIGNATURE 


MEDICAL CERTIFICATION 


| ® DATE SIGNED / 
\TTENDING MED. STAFF 
Ae) mo. PAYS" ue pirector C] Puys. Cl} 2eleé ee 

22d. ADDRESS 

039- East Capit ol St Wash, D.C. 
23a. BURIAL, eRe 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

peclfy) " s fe 
Bult 12-19-64 Jesley Church Cem Pr, Frederick, Md 
24, _FUNERAL DIRECTOR ODRE:! MOG 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Lee Funeral Home 300-4th mts RE. d vat, ff 
YR ALS (4) Wash. D. Cate liarvbos Vuedge. 
7 


22c. PHYSICIAN'S |. 
NAME (Type) Lug 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BL CERTIFICATE OF DEATH Y4D; 


7 PLAGE DF DERTH item SUACHESIDENCE (Where Wedeased ved, If institution: 
Ge arges Aeyiane * STATE Maryland ». COUNT. ni nce Geerges 
R IDWN (If Oltside corporate limits, 


| c. LENGTH OF STAY IN 2b |!"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


days _||xX _ Capitol Heights 


SF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIOENCE 


i ON A FARM? 
9) \—_Prince Georges General 


iY 


jours after death. 


"write RURAL and give nearest town) 


810 57th Avenue yes{]_nof¥ 


3. NAME DF First Middle Last, |" 8 ag Month 


DECEASED 
(ype or print) Ballard __ Carter DEATH 
6. GOLOR OR RACE | 7, MMARRIEO [gq NEVER MARRIED [_] 4 DATE OF BIRTH 9. AGE (In years 


Pe bi a Wonths Oays | Hours | Min. 
White WIDOWED [} ivorceo] | (F ae / LY 
10a. USUAL OCCUPATION (Give yeti | KIND OF BUSINESS OR TL BIRTHPLAC Coen Hi xf foreign ant 12. CITIZEN OF WHAT 


during most of working Jife, event retired) INOUSTRY | OUNTRYP 
Cl eres 4 Beis Ds, A), A 
13. FATHER'S NAl z 14. MOTHER'S ante NAM 


q (A Pp N 
15 uns oreeRSeaeva ‘ie ie SOO RESECOR Mant tes PS 
. SI RINU.S.ARMEDFORCES? | 16. ee ECUR . '. R v-Address 3 
(Yes, no, or unkown) ee eo lege 4 t+ rR ag 
cor x 
INTERVAL BETWEEN 


PART 1. OEATH WAS CAUSEO BY: ) ONSET ANO OEATH 
“j=: IMMEDIATE CAUSE (0 g ; 3 Mlegere 


QUE TO 


Conditions, If any, which ) OO ( aavrel) dye, 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (O) 


PART I!, OTHER SIGNIFICANT CONDITIONS CO if TBUTINGTD a PART (a) |19. nes AUTOPSY 


in, or removal, and 4n ai 


0! 


nal 


should be filed with the State Dept. of Health prior to burial, crema 


or attending physician. 


After this certificate has been si 


ERFORMED? 


yes[] not] 


a. ACCIOENT WAS UNOERLYING y € RIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


m1. bE) at work at work im 
21. | certify that (1) (t attended the deceased from , Way, that (1) (we) last 
saw the deceased ajive on IEG, and that death occurred at 2} 5M trom the causes see on the date stated above. 


22a. SIGNATURE ig OATE SIGNED 
ATTENOING STAFF 
M.0. “CRI Wiatoror C1 Bays fa-S~ CY 
26. PHYEICIAN te ROORESS 


MOY nltee B. SKEER |7200pnwlbens Phe S& Wahibee 


i Be Sa 23b, OATE THEREOF LAf\ 23¢-,NAME OF CEMETERY OR CREMATORY | 23d. LOGATION (City, town or county) | (State) 
ae 


x oF DAL 


VR A15 (4) / an yd 
a By, lilac ME WAYS 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hosp 
director, page 3 should be detached for use as the buri 


10 FUNERAL DIRECTOR: 
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MINER: This certificate should be executed wit 


TO DEPUTY we 


ficate, writing the word Cael 


ge 4 should be forwarded to the Chief Medica 


Pa 
retained for your files. 
TO FUNERAL DIRECTOR: 


Page 3 should be used as a bur' 


ecute the certi 
of Health or its designated agent, prior to burial, 


please ex 
director 


YR A1SME 
3500 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15447 _ MEDICAL, EXAMIN 942: 


trish es — bri? = ns coin 
i. PLACE DF DEATH E (Where deceased lived, Hf Institution: Residence before admission) 
a. COUNTY b. CDUNTY 


i a. STATE 
Prince George MARYLAND 


b. CITY OR TOWN (lf outside corporate limits, c. LENGTH OF STAY IN 1b 
writa RURAL and giva nearest town) 


North Carolina Rowan 
ct. CITY OR TOWN (If outsida corporata Ilmits, write RURAL and give nearest town) 


Riverdale 2 hrs Spencer = 
d. NAME OF HOSPITAL OR INSTITUTION (lf not In hospital, give street address) || d. STREET ADDRESS e. Bee 
Leland Memorial Hospital 703 __ Rowan Ave yes) nol 
3. NAME DF First Middle Last 4.” DATE Month Cay Year 
(ype or print) ( fizziB) Elizabeth May Cocift DEATH 12 i9 
5. SEX 6. COLOR DRRACE | 7, MARRIEO|—] NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR FUNDER 24 
oO Oo April 10 883 last birthday) Months | Oays | Hours | Min. 
F W WIODWEO [3} oivorceoT_] 7 81 yrs. 


10a. USUAL OCCUPATION (eb: Kind of work done 


10b. KIND OF BUSINESS DR 11. HPLA tate or forel anti 
during most of working life, even If retired) INDUSTRY ‘ e ie 


12, CITIZEN OF WHAT 
COUNTRY? 


HovS EWI Pe N: CAROLINA 
14. MDTHER' 


13, FATHER’S NAME "s MAIOEN NAME 


cael SHDAF | ie CRAVEN 


(Yes, no, or unkown) | (If yes give war or dates of service): 


15. WAS OECEASEO EVER INU.S.ARMEOFDRCES? | 16. SOCIALSECURITY NO. MARY OUb A LA WVE R IT 3 3°/ § Tt 


x BIT 3 
0 NoNG RAINIER, Ab 

18. CAUSE OF DEATH [Enter only one cause per line for (a) and (c).. INTERVAL BETWEEN 

ly ber line for (a), (b), and (c).] SNSeT AND DEATH 
PART I. OEATH WAS CAUSEO BY: A 
i IMMEDIATE CAUSE (a). Heart faiijure 3 brs 
DUE TO 

Conditions, If any, which + 4 £4 } t . 

gava rise to Immediate 2 Arteriosel = disease over 5 yrs. 

cause (a), stating the DUE TO 

underlying cause last. (0). 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL OISEASE CDNDITIDNGIVEN INPARTi(a) 19. TE 
5 ves[] novx 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
f | PRIMARY [) or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
= | 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY(Home, farm,| 20f. (CIty or town) (County) (Stata) 
2 factory, street, office bi tc.) 
3 While Not While 
: 19 at workL_]_at work 


21. | certify that I took charge of the remains described above, held an Autopsy [_], Inspection [,], Inquiry foc] and In my opinion 


death resulted from: af gauses Ace) Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


et 0, ASSISTANT MEOICAL EXAMINER [] 22, DATE SIGNED 
= DEPUTY MEOICAL EXAMINER 
EXAMINER'S » MD. be 12-15-64 
NAME (Type) Address (Street, city, town, or county) 
23a. BURIAL, CRENIATIQN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Sp¥cif} 


ChearuT he Gre SaALisBury A CARGLINA 


(2-17-19 bY cfs 
25a. RESO BY REGISTRAR | 25b,. -REGISTRAR’S SIGNATUR' 
wQEL 18 904 forte Fog 


(24, FUNERAL OIREGTOR a # AOORE M% 
WAW. € vy. (00 Grae, - 
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VR AIS {4} 
20M 5-63 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15448 CERTIFICATE OF DEATH 19423 


=e -——- 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, It Institulion: Residence before edmission) 
GaSe e. STATE b, COUNTY 


Prince George hnknee ; Maryland Pr, Geo. 
b. CITY OR TOWN (it outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If oulside corporate limiis, write RURAL and give nearest town) 
write Toup a 16H? neal ie 
| Teuple Hills 


letely filled in by the funeral 


“d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sires! eddress) “d. STREET ADDRESS mater is RESIDENCE 
___6416--Oedar Lene S. Ee 7 Aad 6416--Cedar Lane S. E. _| vs(] NOL) 
3. NAME oF First “Middle last 3 4 DATE ‘ Month ‘Day YeorS 
“~s Rpeesear ney: a JOSEPHINE 5 " CIATTO DEATH Dec. 30th 19 64 
re 5. Sex |& COLOR OR RACE) 7. anniecDER] NevER MARRIED [-]| & DATE OF BIRTH 9. AGE (in years JTF UNDER YEAR] IF UNDER 24 HRS. 
2 sl birthday) |"Months| D H Mii 
aS Female | White | winowe[] vvorceo [| April 1, 1907 a ie Bad | is, 
gs 10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 
ao done during most of working life, even If retired) 
52 Housewife ___Italy - USA 
ee 13, FATHER’S NAM 14, MOTHER'S MAIDEN NAME = 
82 XKKK Joseph Magazzu 2 
ica ig, WAS DECEASED EVER IN'ULS. ARMED FORCES! 1] 16: SOCIAL SECURTTY RO.[17. INFORMANT —— Address a 
"s fas, no, or unkown) | (Hyesgive warordatesof service] 
= Anna Worth Sam as Item #2 


“| INTERVAL BETWEEN 


ONSET AND DEATH 


APATIC. FAILURE |i meare 
f DUE TO 
Conditions, if any, which —_ @ ARC/AOMATOLS METASTASES ST Mearns. 


gave rise to immediate cause 
(a), slating the underlying DUE TO 


(renee te andetne FON” CARMA OF THE Cot en G mos. 


PART |, DEATH WAS CAUSED BY; 


18. CAUSE OF DEATH [Enter only one cau: ‘line for fe), [b), ane 
IMMEDIATE CAUSE (a) __ i 


it permit. 


of Health prior to burial, cremation, or removal, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19. WAS AUTOPSY 
9 ——— PERFORMED? 

< yes [] No 

= 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nelure of injury in Part | or Part Il of item 18.) yi; . 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (if EITHER, NOTIFY MEDICAL EXAMINER) 

3 | aoe. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | Df. (City or town} ~~ (County) ~— (Stete) 
8 Hour a.m. While __Not While factory, strest, office bidg., etc.) | 

*/ pm, 19 al work al work { 


ed from... ALOU BQ 19.4. that (1) Gwe} last 


. i certify that (!) (this_hospital) attended the dec 2. 
and that death occurred a "PM, from the causes and on the date stated above. 


ea 
saw the deceased alive on...... RE on 25......49.. ot 


pee ATTENDING STAFF es ae 
y aA ee K. Aviva mp. | PHYS. [L_—ttecror Os. 2 Dec sips 


22c. Rc z 22d. ADDRESS 
NAME a 
(veel Norman KM, Bohrer _ \3201. SAGE Lave 
23b. DATE THEREOF ay NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “[Siele) 


Jen. 2-1965 | Mt, Olivet Washington DG 
24 FUNE RE: 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIG URE 
Siuimons Bros. Funeral Home 1g61“tood Hope ba Ee ) 1965. (Cog 


238. BURIAL, CREMATION, 
REMOVAL 


director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. 


< 


o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


fool 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 
15449 CERTIFICATE OF DEATH 19424 

$ 2 1 Meee ad DEATH 2. USUAL Mas (Where deceesed lived, If Institution; Rasidence be! 

ad a STATE b. COUNTY 

BoE pL OC’ Geer 3 Count MARYLAND - lary lend "fernce. bere 

pei b, CITY Fy TOWN (if outside corporate fa | ¢. LENGTH OF STAYIN Ib || c, CITY OR Bh. re ‘oudside corporete limits, wrila RURAL end give naerast t 

Bas eee ond giva a town) ; whom d 

cet an Aa Amos.» bandover 

3 ae ‘ 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) | d. STREET ADDRESS a ee is $_ RESIDENCE 

=f tol ) Al 

"I Lappe leo Candens No pork Home I @ S00 Old Landever Road _ ves [] NOK] 

€ 3 NRME OF | First ai ~ Middle = 4. DATE ~ Month ern 


(Type or bent Nic ofa Baton 10 Gy acc thy Bim December 33 196% 


35 3. SEX ~ [6 COLOR OR RACE|7, aRRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE tn years [IF UNDER YEAR] TF UNDER-24 HRS 
= irthdey) |"Months| Di H in. 
53 Mele Wohite — | wrowen SM _pivorco | Oct y IEE Yu Oye peice | ve 
ge TGs, USUAL OCCUPATION (Give Kind of work | Tob. KIND OF BUSINESS OR INDUSTRY] TI. BIRTHPLACE (County & State, or forafon country) —] 12, CHTIZEN OF WHAT COUNTRYT 
38 done during most of working lifa, avan if retired) 
ib: | Retired "| street car Ser Ltaly tueled Soaks 

2 13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 

- Joseph Céechini Albino Dercola 

TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL S| : = se we) 

s {eco aMMaarectacened eo we ae cee CG 6500 OM Ra udover Re nef 

b= UhKnew n_ rove tehin } Landover wad. 

a 18. CAUSE OF DEATH | ‘tis only one couse per yee —_ = INTERVAL BETWEEN 

E PART |, DEATH WAS CAUSED BY: er to, y A ONSEL ANDIDEATH 

a IMMEDIATE CAUSE (e) Ai Whe | LANE COLES LC tc KEE ie be 2 Ata GIES 

a L220 / DUE TO *) =n L- 

£ y, which (eh A é i nh i aC fait i CZ wf 


hie =" VERS 


gava rise to immadieia cousa 
(e}, stating tha undarlying 
couse f 


Ve, elie t Svug pve 4 


DUE TO 


(e) hitheye La: 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASE cant one TON GIVEN IN PART Tie)] 19. WAS AUTOPSY 
Recah ask UR aay 

© 7 ? 

< ves [] No [1] 

& | 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Par I or Part Ii of itam 1B.) — res 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | UF ETHER, NOTIFY MEDICAL EXAMINER) 

a = = : =4 

% | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 

s on While __ Net While fectory, siraet, offica bldg., ate.) | 

= p.m. 19 jal work at work ! 


192.% that (I) (we) last 


21. I certify that (I) (this hospital) atterided™the deceased fro: 12. 


saw the deceased alive on » and that death occurred Pe M, from the causes and on the date stated above. 
22a. SIGNAT! Ae i 22b. DATE 
LEEO 4e M.D. a ea oO Eve a — Sie 
22c. vitae s : 
LE We Gece a Me 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ais town or coynty) am 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, with! 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the burial 


ss Aa oe 23b. DATE THEREOF 
Burial | 12/28/64 Wash,Natl. Cem, Suitland, Md, 
A) 24 FUNERAL DIRECTOR'S SIGNATURE ole y's avorss Nt, Rainier = REC'D BY oT eA REGISTRAY'S 1S SIG ATU Dy, 


WW Funeral Home Ine Mar yland pare NEP 24 


\ 
20M 5-63 \ 


X& 


m papers. Pages 1 ang 
ithin 72 hours after dga 
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b= 
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lease remove carbo! 
and in any eve 


. Then 


ificate has been signed by the attending ait and completely filled in by the funeral 


cremation, or removal 


-transit permit, 


The law re! 


certi 
director, page 3 should be detached for use as the burial 


is 


After thi 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my'942 & 
t 
) 


154590 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


PrinceGeorges = MARYLAND Maryland PrinceGeo: 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Cheverly 2 hrs x Hillside ( Wash.,19, DeCe) ce 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | e a PEATE 


Prince Georges General Hospital 0' ves] noX] 


|. NAME OF a M Year 
DECEASE First Middle Last 4. fer onth Day e 


D 
(Type or print) Clark DEATH 19 
5. SEX 6. GOLOR OF RACE | 7, MARRIED fy] NEVER MARRIED []| & DATE OF BIRTH 5, AGE (In years | |PUNDER 1 YEAR rome as 
last birthday) (Months | Days | Hours } Min. 


White WIDOWED |} DIVORCED 188), 80 yrs. f 
10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR TI. BIRTHPEACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Ma COUNTRY f 


‘a 
|__ None as 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Thomas Wilcoxen Brown 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOGIALSECURITYNO, | 17. INFORMANT Address 


aia! or unkown) ee Héspital record Cheverly Md. 


18. CAUSE OF DEATH [Enter only one cause perJine for (a), ¥), and (c).7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Aa 
IMMEDIATE CAUSE (2) a f feces 
x DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  {19. ae 


ves] no 


20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part 11 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (city or town) County) ‘Gtatey 
Hour a.m. While Not While factory, street, office bidg., etc.) 
Aull 19 at workL_]} at work 
21. | certify that (I) (this hospital) attended the deceased from. pyle = 5 tt: mle, , that (1) (we) last 
saw the deceased alive on_2h Deca, 196), _ and that death occurred af, 50%, SK the causes and on the date stated above. 
22a. SIGNATURE 220. DATE te 764 
ATTEND! . STAI 
mo. PAYS N° binector C} pave, CI 12/ 
720. PHYSICIAN'S 5° ee 22d. ADDRESS 
(ye) Dr. Charles D. Connor 5813 Landover Rd., Cheverly, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RMOVAL (Specify) 


Beret Dec 28, 196 Evergreen Cemet. 
24, FUNERAL DIRECTOR ADRES RE SLE a Ree SiRan's SIGHATURE 


Ap 


F, Gasch's "ons Hyattsville, Md. oreDEC 30 1964 20oerboq 


MEDICAL CERTIFICATION 


| 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15453 CERTIFICATE OF DEATH 1 9425 


s 8 — == = —— — 
= ¢ 1 PERCE ( oF DEATH 2, USUAL eh {Where daceesed lived, it Jemiitlon Residance belore aay 
5 
» = «state (Ya b. COUNTY 
3 2 Prince. Geogrets Georg CA _ x MARYLAND || 53 st 
£ b. CITY OR TOWN {if outside corporate limits, @. LENGTH OF STAYIN 1b |! c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearast town) 
ST as write RURAL end give neares! town) , 
See F 6 years TakemePark; Ha. Sak Silver § 
3 ‘d, NAME OF HOSP! il not i itel, oF ress) DR r . 
Fe OF HOSPITAL OR INSTITUTION [il not in age Give street address) <d. STREET gis 13126 Fern edg. e Roa a ais 
2: Sacred Heart Home, Hyettsvitte;Ha, The ce EE : 
2 3. NAME OF First Middle last 4. DATE Month Day 
DECEASED oF 
(Type or Prin Rese Rosa _ Elizabeth Clark DEATH Dees 26 1964 
5. SEX 6. COLOR OR RACE|7. magun [SENEVER MARRIED [-] | & DATE OF BIRTH ~19. AGE {In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
oO | lost birthday} eae) Days | Hours | Min. 
Fenale White winowE fx vivorctd [] Sept. 2, 1886 78 on 


Wa. USUAL OCCUPATION (Give kind ol work 


J 10b. KIND OF BUSINESS OR raUsTAT Ti. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most ol working lile, evan if retired) 


Housewife , Qum Home | Washington , D.C. _ 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Miehsel ByMesex:/lichael €. Mess | Anna MMibe/  Kloeb 


ER IN U.S. ARMED FORCES? 
{yes give werordates ofservica} 


15. WAS DECEASEI 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. ede ae 13426 Gerndtige Rd. tlver. Spring, 
577-16-7207_ |" Seored- Hone,- Hyetiovides 4 Maryland ; 


18. ates DEATH [Enter only one cause per line tor (e), [b), and (c).f 1 INTERVAL raha 


TART OCA WAS AE GOVGESTIVE MEBRT ie URE Io 


y 


ot sepa ia Sade oe Ae PER SCLEROTIC MEART DISA Ae 
{e), stating tha wi DUETO 


|, cremation, or removal, and in any event, S) hours after death. 


(e) 


19. WAS AUTOPSY — 


. | certify that (I) (this hospital) ae the deceased from [PR £, that (I) last 
saw the deceased alive on. LEC ae ld ZL, and that death occurred , from the causes and on the date stated above. 


Bos ATTENDING STAFF 2b. CONE 
mp, | PHYS. Kj DIRECTOR (2) pays. -O (2-26-0Y 


on rae Ss Ee ieee: Re HST WE lashingion,D,C 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 


REMOVAL (Spacily) f 
‘ St Joba's efee 90 1 Maryland 
ADI a bead eSE-REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Let hte Sete DEC 31 1964 fCAcrdag eg, 


‘CTOR: After this certificate has been signed by the altending physician and complet 
director, page 3 should be defached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | 8UT NOT RELATED TO THE TERMINAL DISEASE : CONDITION GIVEN IN PART 1(a! ha 

i * get 2%) PERFORMED: 
S 

$ 3 4 a J 2 = nt * ves [1] No DE 

= & 200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Part Il of itam 18.) 

o cd OR CONTRISUTING [] CAUSE OF DEATH 

= © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, larm, " 20f. (City or town) (County) — (Stata) 

3 3S Poorer While Not Whila factory, straat, ollice bidg., atc.) | 

= gs a 9 et work [] at work [] | \ 

2 


3 ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


TO FUNERAL'/’ 


TO HOSPIT. 
death. Page 


VR AtS {4} ) 
1SM 7-62 


=k 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meee 


mie 


fier death. 


filled in by the funeral 


jon papers. Pages 1 an 
ithin 72 hours after de 


(4) 


lease remove carb 
, and in any eve 


jal-transit permit. Then pl 


QX 


poz CERTIFICATE OF DEATH 19428 
. PLACE OF DEATH Zz gn RESIDENCE (Where deceased us ti ay Residence Save: admission) 
~ritice Georges niet county 
e0rg MARYLAND ryland Mon gomer 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ID ||c. CITY me TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Oxon Hill |x Oxon Hill 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS &. pares pe 
7751 Livingston Road 7751 Livingston Road ves] noK] 
. Reon First Middle Last 4. nag Month Day Year 
Airee'es pent Charles Wallace Collins DEATH LL. fed 19 bel 
; SEX 6. COLOR OR RACE | 7, MARRIED Je} NEVER MARRIED [—] | & DATE OF BIRTH 5. AGE (tn years [IFUNDER1 YEAR TF UNDER 24 HRS. 
Min. 
Male | White wipoweD [-] pivorced[-]| 4-4-1879 ‘88 eee a 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired Attorney | Bank of America| Alabama oSeA. 
FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Robert Wood Collins Nannie Bates Allen 
Gree ED eEED eS EN Te 16. SOCIALSECURITY NO. | 17. INFORMANT Address See #2 
- - - None Sue Steele Spencer Colline ove) 
18. GAUSE OF DEATH [Enter only one cause per Ou (a), (b), and (c}.) “ TREE Nn TacarT 
PART eT eS EEE Re Phcrrrties tn | eect Le 


DUE TO , 
Conditions, If any, which ) Yucca! afte? tferer cn 


gave rise to Immediate 
cause (@), stating the ( DUE TO 
underlying cause last, {c) 


SO <ye4 = 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


of Health prior to burial, cremation, or removal, 


19. WAS AUTOPSY 
PERFORMED? 


yes] Not] 


20a, ACCIDENT WAS UNDERLYING ae) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
a EITHER, NOTH EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 
at work Jat work (_] 


(this hospital) eee the ae 23 fro 


20f. (City or town) (County) 


SWC NIUp 


2t..t ai that 


19.24 that (I) (we) last 


~ 


saw the deceased alive on__/ 2 7, and that death occurred a from the causes and on the date stated above. 
22a, SIGNAT : 22. DATE SIGNED 
Add te uo. BO" oy Worn OME | / 2-7 Cok 
22c, PHYSICIAN'S 22d. ADDRESS 
NAME (PE) RS Massié Page 1150 Connecticut Ave,N,W. Wash. DC 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 


|. BURIAL, eed 


23b, DATE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Prairievil 


Ee dn bn eee eaepee REGI tof » REGISTRAR'S 
reply tuple Ky , Yue. 51304, Leconte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= oie _CERTIFICATE OF DEATH 19429 


\\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


1. PLACE OP DEATH t y 2. USUAL RESIDENCE (Whara dacaasad lived, If institution: Residence before admission) 
ESOL a. STATE b. COUNTY 
Frince Georges 2 __Maryianp || Maryland ‘Prince Georges 
b. CITY OR TOWN {if outsida corporate limits, | ¢ LENGTH OF STAY IN 1b «. CITY OR erin {Hf outside corporata limits, writa RURAL and eerest town) 
write RURAL and give nearest town) 
—, Cheverly 2 days |_* Hyattsville a a 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eos STREET ADDRESS ©. IS RESIDENCE 
‘ON A FARM? 
FP 
@ _Frince Georges General Peta 7907. Greenleaf Rd, 
3. NAME OF First Middle Month 
JECEASED Pos 
{Type er print) Florence Collins |" DEATH 12 17 19 
5. SEX ~~ 16. COLOR OR RACE] 7. married [INEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years {IF UNDER1 YEAR| IF UNDER 24 HRS. 


last birthdey) 
yrs. 


F ae. 
We. USUAL OCCUPATION (Give kind of work 


dona POLE Wh: eres” if retired) 


13. FATHER’S NAME 


Months | Deys | 


12. [yd “ac COUNTRY? 


8.22 92 Hours | Min. 
| 11. BIRTHPLACE (County & Stete, or foreign country) 


Engladd 


~ | 14. MOTHER'S MAIDEN NAME 
Albert E. Dabbd Harma M. Tompkins 


wivowen PY ——oivorceo [] 
1Db. KIND OF BUSINESS OR INDUSTRY 


iS WAS DECEASED Be IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT - Address 
‘es, no, or unkown) | (Ifyes give weror detes of service) Edith B 4 
urke Same as #2 
18. CAUSE OF DEATH [Enler only one cause per Ii te). (b), engl py hs *, - ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Tine ONSET AND DEATH 
ooo ¥ IMMEDIATE CAUSE (0) A = | 
4 DUE TO 


Conditions, if eny, which (b) 
geve risa to immediote couse 


(a), steting the underlying DUETO 3) 
cause lost. te) = 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ted) 19, WAS AUTOPSY 


ial-transit permit, Then please remove carbo! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


z 
{2 PERFORMED? 
¢ 
ale rhe nets - v ves [] no B] 
= [20s. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
3 | Zoe. Time OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stele) 
a Hour a.m. While __ Not While fectory, street, office bldg., ete.) ! 
= d et work [_] at work t 


21. 1 certify that (I) (this Tae ee the a ae from. that (I) (we) last 
tee, 


saw the deceased alive on. 19.6. Gees , and that death occurred at... 7388 fpm the causes erie on the date stated above. 


sig ety a ENDING. MED. STAFF eee SaNeD 
{14 We ep: ans []_ pmrector [] Puys. ae Bris. Oe 


22c, PHYSICIAN'S * 22d. ADDRESS 
AMES (TPS) ir. Till Bergemann 53 A Crescent Rd.. é Greenbelt , Md. 


230, BURIAL, <oREAAeON, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (sata) 


Buta pe™ 12-21-1964 | Fort Lingoln e Prince George Co Md 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic} 


death, Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 


ADDRI Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) PATEL 2 1 1 / ay Das et gr. 
20M 5-63 : = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15454 CERTIFICATE OF DEATH 


o—~ 
Be 


cS 
Sis 
22 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ao . CDUNTY . STATI b. COUNTY A 
£72 LAL ___ MARYLAND LAL) KAI Ce | OK BES 
+e b. CITY OR TOWN (If outside corpereta limits, . LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BSe te RURAL and give nearest town) ” Z 
=£.8 72, ue) KX AOE 
& 3 eS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a STREET ADDRESS 6. Ee 

=o U ui Us - 
er 70 Serere VIL AVIA Home JASO3 SABER CANE vest | noP 
SoS 3. NAME OF First Middle Last 4, DATE Month Day Year 
Be DECEASED OF 
Baz (Type or print) Vox SLICE Dow, AS, DEATH DEC. 7S 19 Ge 
Ee o 
See 5. SEX 6. COLOR OR RACE | 7, MARRIED pz] NEVER MARRIED [_] 8. DATE OF BIRTH 3 AGE Ain years TFUNDER 1 YEAR|IF UNDER 24 HRS. 

Ss a - ay) Months | Days | Hours | Min. 

ey FEN flé| CMTE wipowe [-] oivoreen (-] |4z=x3 oe. VA LER FF “A yrs. | 

“ 10a, USUAL OCCUPATION {Elve kind of work done| 10b, KIND DF BUSINESS DR TI. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 
ge —— Gk horan 
Ss WE MYCE Kegled Cite (Lest Vad 22 Se 7A 
7 13. FATHER’S NAME 14,” MOTHER'S MAIDEN NAME 


acted ED An Dewan ep GORA (a ee AA 
. WAS DECEASED E' INU.S.ARMEDFORGES? | 26. SDCIALSECURITYNO. | 17., IFORMANT Address 
MeL IA C+ LOMDOM = OF-OG 1 FER 
Wane AS 


(Yes, np, gf unkown) | (If yes vive war or dates of service) 
Le. |. ~ vem 


18. CAUSE OF DEATH [Enter only one cause perJine for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
oi | DEATH WAS CAUSED BY: ORO ARS ALTER Occ LOST QA! MME RTE 
/ DUE TO 


Conditions, If any, which ‘m ARTER 0S. Fic Mecaer- ML KZ YL xy 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


~~ 
v 
9 
a 


cremation, or removal! 


19. WAS AUTOPSY 
PERFORMED? 


yes [} No Be 


: The law requires that the death certificate be executed within 24 hours after death. 


‘ificate has been signed by the attending physicia 


AKT H (TIC AL ALLE 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18. 
OR CONTRIBUTING (7] CAUSE OF DEATH 

(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


of Health prior to burial 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While oO Not While oO factory, street, office bldg., etc.) 


p.m, 19 at work at work " 
21. I certify that (I) (hischespital attended the deceased pepertoe pre 19. that (Ite) last 
saw the deceased alive on. Le es, and that dedi occurred at4@2_/°M, from the causes and on the date stated above. 


223-7 SIGNATU bs DATE SIGNED 
ATTENDING MED. STAFF ra ie 
KSeL2 wp, ARNON Fa Micron C1 Bs, COA —AS - CS 
Zac. PHASICIAN'S 


22d. ADDRESS 72 C3 PUCLESTRELI 7 DRIVE 
NAME (YPC? 2 ne, IES Se. Md rire LUAKR YeAKID f3 


Remerhisceans 23b. DATE THEREOF 23c. AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
C90 |) & 40> SLIMDEN. Mew Aenae- 
R Ga. 'D BY REGISTRAR| 25b. REGISTRAR’S SYGNATURE 
Af a 
oreDEC 21 1964 YeCord 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. 


10 FUNERAL DIRECTOR: After this certi 


10 HOSPITAL OR ATTENDING PHYSICIAN 


VR ALS (4) 
15M 4-64 


Iba 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


15455 CERTIFICATE OF DEATH 1943} 


3 
S 
Hl 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
a eo 7 e. STATE b. COUNTY 
te 5 
= orge's __ eae Maryland _______ Prince George! i 
BS b. CITY OR TOWN (if oulside corporate limils, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [if oulside corporaie limits, write RURAL and fot en 
yee write RURAL end give neerest lown) 
aye Cheverly _ 2 days \ Greenbelt _ 2 238 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
> / ON A FARM? 
= __Prince George's General Hospital peel __ Plateau Place Yes [e}iNot ay 
a 3. NAME OF Middle = Last 4. DATE Month Dey ‘Yer 
5 ie . . OF 
ae (Type or print) ates ee) (Oe Conley eu December 30 19 64 
EF 5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [3 B. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 last birthdey) | Months; Deys | Hours | Min. 
nad Female White winowen [] _ivorcep [_} yes. | | 
8 Si Ie. USUAL OCCUPATION {Glve kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
us done during most of working life, even if retired) 
Be none Maryland USA 
of 13, FATHER'SNAME aa t 14. MOTHER'S MAIDEN NAME a 
s2 Gerald eteiiey Ruth De ( 
27 JHA BIL ed 
s =i 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY'NO.,| 17, INFORMANT Address 
= 3 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
ae eee = PeEte _ Mother wv Same_as_above _ Z 
ee 18, CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end {e).] INTERVAL BETWEEN 
tbe PART |. DEATH WAS CAUSED BY: ON an are 
= g IMMEDIATE CAUSE (2) Atelectamis ae Ss »: E = = = 
3 
53 4 DUE TO | 
- § Conditions, if eny, which )_-~Prematurity ~ Pee os | — 
a gave rise to immediete couse | 
DUE TO | 


fe), ste 
ea 


ing the underlying 
last. te 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rite) 19. wa 4 ene 
ae ha ta ERFO! 
J z ves [i NO 
= BOR TUEIRC IT pee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town] a (County) (State) 
a Hour e.m. While __ Not While fectory, street, office bidg., ete.) | 
2 ten 19 jet work [_] et work t 


a. 1 certify that (I) (this hospital) attended the deceased from. Wi? POE ane | ee 2 BOLL Wout Yhat (1) (we) last 

saw the dece; ald alive on...f 2.20. 19.0.4. and that death occurred ag? am, from the causes and on the date stated above. 

226. SIGNATU! = 22b. DATE 
i MD. Maa rae AIRECTOR oO ane. [| 12/30/64 


22. eg eS 
NAME (Tyre) Dn, William C. Weintraub 


22d. ADDRESS 


death. Page 4 may be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


23e. ula eae 23b. DATE THEREOF 23. Ppa’ CEMETERY enero eid ae tee, town yen se (Stete) 
Burvat Jan 4, ts Arlington National Eve & 
24 FUNERAL DIRECTOR'S "LA Frall Lol) 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wg Cele, Selb nel lias eke Parla de, 


MARYLAND STATE DEPARTMENT OF KEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15458 __ CERTIFICATE OF DEATH 19432 


\y 


oe fh /\ 

£3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Il Insiitulion: Residenegbefore Ao 2. 
os e. STATE® 

£ tied Facial 

z b. CITY OR TOWN (if outside corporete limits, | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (it « 

ee) 


write RURAL and give neeres! town) 


PALL EAL ETL Ra | as Wx Dn 


in 


s 
fter death. 


hin 24 hours after 


Boa NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel éddress) d. STREET ADDRESS ‘ "RESIDENCE 
eee oa RA 3 j 4 fa) . ON A FARM? 
= 
; Y 8 4 10f—_R4 chi 0 eepioe =, 3 : ves [] No Pg 
. N. 7 im Middle DATE Month Dey Year 
iN DECEASED . J. Cj vi 
ype or print 
= (Type or pin) Pies, eyime Onners _ 4 a ye Mea 
= AGE (In y tt UNDER 1 YEAR| IF UNDER 24 HRS. 


. cM 6. [Pye RACE/7, MARRIED [7] NEVER MARRIED |] | 8 DATE OF BIRTH 
0 #Drn | Pang “Deys | Hours | Min. 


Put Lure | wipowen [A \ ovorceo | 194 4 1 4 ys. | | 
wz eth OCCUPATION (Give kind of work | 10b. KIND OF BUSINES§ OR INDUSTRY | HW. BIRTAPLACE (Countf & Stete, or - ign a )12. CITIZEN OF WHAT COUNTRY? 
done durifg most of working life, even if retired) "Sa | 

rnin, | : FALAAA CS | ALAA 


Fi) a MOTHER'S MAIDEN NAME 


we 1p piapeb, | mang 


15. WAS DECEASED EVER IN U.S. ARMED FOCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
f 


(Yes, no, or yey a {Ityes give warordatesofservice) 
q if 


a), (b), and (¢).] 


cention tony, wich) oy Latariocelbatye Cl/ pbeseast. h pes 


gave risa to immadieta cause 
(a), stating the underlying ( OVETO 
couse test, (c) 


‘ian and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


ita 


cian, 
icate has been signed by the attending phys! 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


The law requires that the death certificate be execute 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


rd 
g 
e3 
a 
a 
ae 
vu 
c 
2 
® 
5 = 
z S: z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)) 19. WAS AUTOPSY 
z 6 essa AAAS Pd a 
as % yes [] no [J 
Res = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in PardlorPertWofitem 8.) ‘ 
fat 5 E | on CONTRIBUTING [] CAUSE OF DEATH 
mes © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OFS % | 20e. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f, (City or lown) (County) ~ [Ste 
oo vo 3 I 
= = BS Hour a.m, While Not While factory, sireet, office bldg., etc.) | 
8 3 £ 9 work [_] et work 1 
fa 
5 
Heo 21. I certify that (I) (this hospital) attended the deceased from. 
a9 saw the deceased alive on... Aid hoe , and that death occured arg, | from the causes and on the date stated above. 
22e, SIGNATU = P - Aree a 7. DATE 
a. MD. ebikecror Oo awe, oO 
s ow Zc. PHY: a — |2ads ABORESS 4 — 
ea NA ve — 
ace BS assce R _Me eee eam 
Q<P 23a. BURIAL, ,| 23b. DATE THEREOF 23c., NAME OF CEMETERY OR CREMATORY Tid, YOCATION (Cily, town or bounty) (Stgte) 
sto ee iela/hy | Codan ge bis 2 pak 
PAs ry) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS : iE BY ena Ey 7 BAS edge 
a akhtgs Drsmicah Home, one D 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


Le = Caan 
20b. DESCRIBE HOW INJURY OZCURRED. (Ent: 


SseaRe al 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSEZOF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


elure of injury in Pert | or Part I of item 1B.) 


2Da. PLACE OF INJURY (Home, farm, > 20f. (City orlown) (County) —~—«(Slate) 
fectory, street, office bldg., alc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e¢.m. 
p.m. 


20d. INJURY OCCURRED 
While Not While. 
‘el work et work 


MEDICAL CERTIFICATION 


iL 
21. L certify that (I} (this hospital 


saw the deceased alive on...L.0.4@c., 
22e. SIGNATURE 


eters 4, that (I) (we) last 
from the causes and on the date stated above. 


attended the deceased from..../... 


jee OY. and that death occurred ath Sdn 
22b. DATE 


Fe Crece sug, | ME tion 1 Mace 24 /F69P 


PM IeNWETH ERLZE [Wiad tevrell Oe Tefnre Pee rd 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREAMATORY 


Buri | 12/24/64 Ft. Lincoln 


24 — Lage el SIGNATURE ADDRESS 
Mczalee pact op 2 Hyattsville, Md. 


23d, LOCATION (City, town or county} ai 
Colmar Manor, 


25a. REC’D BY KC Sb, qoee R’S SIGNATURE 
DEC 29 o a) se 


director, page 3 should be detached for use as the burial: 


death. Page 4 may be retained by the hos, 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this cer 


57 CERTIFICATE OF DEATH 19 Se 
5 = — - = 3 
=a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If inslilulion: Residence before edmission} 
‘ a 
“ 2, STATE b. COUNTY 
5 - Cay ee: ZROVGCS ____Marynann || Marylond eines Coorges 
2 Se b. CITY OR TOWN [if outside corpavaia limits, | . LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outsida corporate limits, writa RURAL end give neelest own) 
- red je RURAL and giva nesrast town} | a‘ : 
< cs "Ve Edn) © 3? da Kt fainien — 
£ 35 See eae OR INSTITUTION (if not in hospitel, give street eddjess) d. STREET ADDRESS @. 15 RESIDENCE 
zl rads L2\0r of ' 8 a ON A FARM? 
@ >a3) ae Oe ae Mea LA = a! Queenstowy Drive. __| ves [] No 
B S5a . NAME OF F i ee Mid a “Month Dey veer 
= 3s 
as y 
$ 3 ag {Typa or print) & Imen _ fOrec ere bw bo 19 cn 
a $= 5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 pee W ee Hie = 10: a inthday} |"Months| Deys | Hours | Min. 
o 88 Na 2@ WIDOWED [_] DIVORCED [_} i- oD, yes. 
53 See Wa. USUAL OCCUPATION ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1¥. BIRTHPLACE (Counly & Slele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 8368 done during most of working fife, even if retired) 
ad ‘ 
5 S52 Age Koscoch Conterw hebrrater Ansa, ELE 
Bite 131 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Qe 
£8 
8 Sa fees Aor elo’ : Mary Sane Hae = 
© 56% 15, WAS DECEASED EVER IN US-ARMED FORCES? 7 10, SOCIAL SECURITY NO.| 17. INFORMANT z = 
£ 5 £3 (Yes, no, or unkown} | (Ifyes give warordelesof service) a R 
a 2" 3 me) SIP-TL 450) Ho weonshury Kol Keoord « ire 
Se Hee 1B. GAUSE OF DEATH |Enier only one cause per line for (a), (b), end (e).] TERVAL BETWEEN 
gS Pre - be AND DEATH 
ee ass PART |. DEATH WAS CAUSED BY; CHP a 
Say a8 IMMEDIATE CAUSE (a) Aa < ae | Ad hecet 
es =f 
Saag s ] DUE TO . 
nuns ae 
a2 see Conditions, if eny, which ee Ae pe é 21¢ Lee |] etry, 
eeses geve rise lo immediote couse 0 
e205 {a}, steting tha underlying ( OU! Y 
Bs fe Cael te} k7 ~ ofthe 
ao a PART Il, OTHER SIGNIFICANT CONDITIO mike TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 9. WAS AUTOPSY 
eek oeo / : > PERFORMED? 
ig 
E 
a 
o 
a 
8 
Bi 
I 
a 
4 
« 
ce) 
a 
< 
] 
5 
a 
an 
co) 
a 
° 
# 


VR AIS (4) 
20M 5-63 


. 


ficate be executed within ‘ hours after death. \” 


ig physician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 


I 
lie in any event, within 72 hours after de 


if—then 


-transit perm 


52741 


that the death certi 


ician. 


of Health prior to b 


Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the b 


should be filed with the State Dept 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15455 CERTIFICATE OF DEATH 19434 = 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deveased lived, If Institution: Resldence before admission) 
Saceuire a. STATE b, COUNTY 


Prince George's MARYLAND Maryland Prince George 's =e 
b. CITY DR TOWN (if outside corporate Ilmits, ¢. LENGTH OF STAY IN 1b ||"c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Cheverly 2 days Beltsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. ee 2 
Prince George's General Hospital / 4619 Garrett Avenue ves ]_no, 

3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Edward H. Corley DEATH December 16 19 64 

5. SEX 6. COLOR OR RACE ) 7, MARRIED D 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS. 

§ DE PEVER MARES Te} last birthday) [Months | Days | Hours | Min. 

Male White wipoweD [7] pivorceo{]| 20 July 1914 50 yrs. 


10a. BSED E pec CERI ION ive kind of work done 
during most of working life, even If retired) 

Maintanance 
13. FATHER’S NAME 


1Db, rah OF BUSINESS OR 


IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSJRY eas COUNTRY? 
Cher ey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16. SPCIALSECURITYNO. | 17, INFORMANT HL GZ 
CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 


PART |. DEATH WAS CAUSED BY: fe 2c fare « 
IMMEDIATE CAUSE (a). 


TERVAL BETWEEN 
INSET AND DEATH 


U 
01 


Jf DUE TO b k. c 
Conditions, ‘If any, which oy Ln Reet) Lo=9, 


gave rise to Immediate 


cause (a), stating the DUE TO ap 
underlying cause last. (c) f2, LWA <a ‘ ae 
TRELATI 


& PART I. DTHER SIGNIFICANT:C ONDITIONS CONTRIBUTING TO DEATH BUT NO ‘O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTDPSY 
& ™ ™! 2. ae PERFORMED? 
3 Oc f heater ves Da no 1 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= .m. 19 at work] at work C1] 

21. | certlfy that (1) (this hospital) attended the deceased from. 19. £E/ to 19.2 that (\) (we) last 


saw the deceased alive on_16 Dec. , 1964, and that death occurred aty,9.4M, from the causes and on the date stated above. 
Za. SIGNATURE 22b. DATE SIGNED 


é P.M, ; 
pF ERS? EF Me Wee AE | 274 
22c, haves 22d. ADDI 

Dr. Don B. Cameron 3503 Perry St., Mt. Rainier, Md. 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF |ATORY _ | 23d. CATION (City, town or county) (State) 
7 RY ame 
Zia, REC'D BY RECI Gia GANS SIGh 


REMOVAL hechy) 
DEC 23 0 


eS 
¥ 
S 
~ 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires ti 


ificate be executed within ‘ hours after death. % 


= 


filled in by the funeral 


ease remove carbon papers. Pages 1 and 
yithin 72 hours affer deat 


aad in any even 


hen pl 


transit permit, 
3B te 


hat the death certi 
cremation, 


After this certificate has been signed by the attending physician and completely 
urig 


director, page 3 should be detached for use as the bu 


b the State Dept. of Health prior to b 


d 
s 
Ss 
a a 
= 
bo 
= 
3 
= 
5 
2 
3 
ie 
5 
3 
= 
a 
A 
g 
= 
2 
= 
= 
> 
2a 
uo 
3 
= 
3S 
ta 
3 
= 
@ 
a 
= 
FS 
E 
s 
2 
i 
s 
a 


TO FUNERAL DIRECTOR: 
should be filed wi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15459 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 


pS ' : b.GQUNTY 
Prince George's bat asTaTE Maryland peice George's 


b. Coat vA oueaice Cor] one limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rl and give nearest town’ 
College Park. Md. College Park, Md. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS a Eel Se 


9607 49th Place / 9607 49th Place ves(1_No 


. NAME OF lida Migdte ee Last 4, DATE Month Day Ye: 
DECEASED i ‘ OF 2 
{Type or print) Ed a IZ "ANN L W Rp! GS | DEATH Dew EN, a 

5. SEX 6 fs aa 7. MARRIED [EY NEVER MARRIED] | & DATE OF BIRTH 5. AGE mopses Teen LER isle RS, 
wippwep [] pivorceD[]| Oct 17,1992 62 s ‘ 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR ‘LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


etired machinist ARCO Indiana Ph. 


13. FATHER’S NAME 14, MOTHER'S MATDEN NAME 
Frank Craig Elizabeth Truex 


15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or La tae et 


279 01 6526 | Charlotte B Craig College Park, Md. 


18. CAUSE OF DEATH [Enter only oné cause peg line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
4204 IMMEDIATE CAUSE (2) , 
Conditions, If any, which Gaze Vette’ flanF Yrotset 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


PART !1. OTHER SIGNIFICANT CONDITIONS CONJRIBUTINGTO DEATHBUT NO iE JHE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) |19. WAS AUTOPSY 


PERFORMED?, 


yes["} No 


20a, ACCIDENT WAS UNDERLYING Fe. 20b. DESCRIBEAOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part t! of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} —— 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not White factory, street, office bldg., etc.) 


te ™ ) at work L]| at work 
21. | certify that (I) ital) attended the deceased/frot 19, to. that (1) (we) last 


saw the decpased alive o1 mls S19 and that death occurred a’ M, from the causes and on the date stated above. 
22a. 


m0. AR PY Binecror HY nl ze le 
= Teles YL. ZA EWVE |" art Mof VSYEE 


MEDICAL CERTIFICATION 


23a. BURIAL Eto | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
. 


1 
Boca Ee Dee. 19641 
{ 


INERAL DIRECTOR ) 


BY REGISTRAR | 25b. REGISTBAR’S SIGNATURE 


asi, DEC 8 1964 


t 


\ 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10450 CERTIFICATE OF DEATH _19436 


Gz 
33 = 
52. 1 gels DEATH 3. USUAL RESIDENCE (Where dacassed lived, if institution, Residence before edmisslon) 
25 a 

F ’ e. STATE ; b. COUNTY 
pes Pre Geo. - MARYLAND Virginia Meee ar =, 
pes b. CITY OR TOWN (if outside corporate limils, |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if oulside corporele limits, writa RURAL end give neerast town) 
mean write RURAL end give nearest town) 4 
333 Cheverly 4u_days Abentndria : ee) 
oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraal eddréss) 4. STREET ADDRESS BAe | 

e 
zl Pr. Geo. General Hosp. 907--Blaine Dr. ves} NOT]. 
3. i NABEE oF ' ~ First Middle ar) ~ | 4 DRTE Month Day “Year 
5 (Type or prin!) OWEN E. CRUMP SR. Pere ~~ Dace 3lsat 1964 
5. SEX ~ |6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 7. MARRIED FKNEVER MARRIED [} 1 AR cg been ¥ oe 
. lest birthdey) [Months] Days | Hours | Min. 
2 Male White wipowen[-] _vivorceo[] | Nov. 27=1889 yes. | 
8 100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
oa done during most of working life, even if ‘ud 


1. BIRTHPLACE (County & Sete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland USA 


14, MOTHER'S MAIDEN NAME 
Catherine Roeder 


17. INFORMANT Address 


Cynthia A. Crump  Seme as Item #2 


INTERVAL BETWEEN 


Retired US Govt 


13. FATHER’S NAME 


William Crump 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyas give werordatasofsarvica) 


18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (e).] 


im ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; / y 
IMMEDIATE CAUSE (e) Ay cA tmarspi FAreu fee 


; ples 
AC DUE TO 
Sits it ce whieh (b)_. [3 feck tees hop weumenm) G w Ni 


gave rise to immediate causa 
(a), stating the underlying ¢ DUETO 


cause Conemyny Arter ae Dise3ss © Uy 
TER: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI 


z IMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. WAS AUTOPSY 
ale |? “peerOnmeDe 
i N 
$ = + *% | yes [] No é 
= | 202. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
|r EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, , 20f. (City or town) (County) (Stata) 
S Hour "ettt While __ Not While factory, straat, office bldg., etc.) | 
2 work [_] at work [_] i 


a1. 1 cel A that (I) (we) last 


« a9 8! f., and that death occurred aif Zn, from the causes and on Ihe date staled above. 

di a EVP LA ATTENDING i oi. STAFF ee a 
GITUETI eee mp. | PHYS. —Bliector O Pays. 1] Dec. 31-1964 — 

22e. PHYSICIAN'S — 22d. ADDRESS 


NAME (tyes) Dr. Norman D. Comeau 3503——Perry St. Mt. Rainier, Md. 


}d. LOCATION _ town fo y a 


saw the deceased ali 


~ 


23a. BURIAL, CREMATION, 


23b. DATE oe 23e, F CEMETERY OR CREMATQRY 
REMOVAL (Specify) 7 é 
(na 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


YR AIS (4) 
20M 5-63 


\ 


2A/FUNERAL DIRECTOR'S, TURE = b < /— ADDRESS / CAR J BED W/recisTeAR | 286. [oiorlas Vagge SIGNATURE 
trea. AO ate AM 5 


MARYLAND STATE DEPARTMENT OF HEALTH > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ CERTIFICATE OF DEATH 19434 


s 3 0S) ii a : 
5 8 M 1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmissigh) 
aw 2a ith aia a. STATE b. COUNTY 5 
5 gag Prince George MARYLAND | a es 
2S ae b. CITY OR TOWN (if outside comorata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarest town) 
y Bas write RURAL end give nearest town) 
oS S9E Hyattsville six years _|__ Washington _ leh dS ae 
£ 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
‘4 ON A FAI 
=. 8 Sacred Heart Home ____ 3362 Denner St, SiE« walle), 
ad 3. NAME OF Fin Last 4, DATE Month Day ‘Year 
i DECEASED OF 
ie eis If g Curtin _ PEATH December 12,  —*19: 64 
= 5. SEX 6. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED fg] | 8: DATE OF BIRTH ‘9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) Er |; Deys | Hours | Min. 
Female white winowen[] _pivorceo]| October 27, 1875! 91 = 
0a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | 
Housework jila™ Washington, D.C. | USA 


13, FATHER’S NAME 


Daniel Curtin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, of unkown) | {Hyss give werordatasofservice) 
= z 


14. MOTHER'S MAIDEN NAME 


Catherine Collins 


17, INFORMANT Address 


16, SOCIAL SECURITY NO. 


igned by the attending physician and comple! 


-transit permit. Then please remove carbon_papers. 


~ none Home_records Re 
. 18. CAUSE OF DEATH [enter only ono cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
iS ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED 8Y, 
2 immeniate cause) Arteriosclerotic Heart Disease with | 6 years. 
2 A 
Be “& ( DUE TO Congestive Failure | 
Ec Conditions, if eny yee (b) * | 
Se 3 geve rise to imi . | 
25 (a), steting the es DUE TO 
ie cause last (©) : | 
fs) 3 FS PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o 19. WAS Aurorsy 
£ a ee PERFORMED: 
oe e 
as ols ves [] no [¥] 
2 8 ~ | & [202 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert ll of item 18.) = 
ou | OP CONTRIBUTING [] CAUSE OF DEATH 
£ & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs % |20c. TIME OF INJURY Month, Dey, Yoor ) 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
= Vv 
< a Hour a.m. While No! While factory, street, office bldg., ete.) | 
3 g ee (do, bul oiwotielorwerkaLa] 
roa 
£8 
&Y 
mI 


2b. DATE 
ATTENDING. STAFF g 


Boe mo. | PHYS. By BinecTOR Os. O Dec. 12, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


22a. 


SIGNATUT 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eventy, 


director, page 3 should be detached for use as the burial 


ee Re alga 5 22d. ADDRESS 
ale ype, : 
ao ! fhe Thomas_F. Collins M.D. 322 H St..N.E. Washington, D.Cs 
os 23a. BURIAL, CREMATION, | 23b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ~~] 23d, LOCATION (City, town or county) ~ (State) 
g REMOVAL (Specify) cy 
9*2 B Dee #4 19C ¥ lt oye Washington, D.C. a 
VR AIS (4) 24 FUNERAL DIRECTOR'S Pee 3 < o ADDR) iy (va u) 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ten 7188 ww V cthhe th iv ! 7 oe vareDEC 1 4 196 4 fC ontoa Jecdge 


>> 


FOR STATE 


8... 


1 


Page 4 should be forwarded to the 
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TO DEPUTY ME! 


please execute the certificate, writing the 
retained for your files. 
of Health or its designated agent, 


director. 


VR A1SME 
3500 4-64 


IBS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15462 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19438 
& an 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
me 8. STATE b. COUNTY 


i George MARYLAND Me Pri Ace George 
b. CITY OR TOWN (If outside corporate I c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
AL 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


Huntsville 
d. STREET ADDRESS @ 15 RESIDENCE 
ON A FARM? 


7700 block Sheriff Ra. t ves 1_nolSd 
1 3. NAME OF First Middle Lest 4. DATE Month Day Year 
x | Aiype or print SEaTH 19 
Edward Davis 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[] | & DATE OF BIRTH 5. AGE (In yeers runner fim IF UNDER 24 HRS, 
lest birthday) [Months | Deys | Hours | Min. 


i degra WIDOWED [ } DIVORCED {_] 52 _yrs. 
10a, USUAL OCCUPATION (GtVe kind of work done) 10b. KIND OF BUSINESS OR Ti._ BIRTHPLACE (Stete or forelgn coyntry) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? CS 
ea ‘ 


during most of working ilfe, even If retired) 
13, FATHER’S NAME ) t 14. MOTHER'S MAIDI ME Viukncea 


Vv <a dress 
j Mn L¥ ae ~ eee > ey 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 eam ee SEWER 


— 


15. WAS. 
(Yes, no, or 


SED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
wn) | (lf yespive war or dates of service) 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
4 IMMEDIATE CAUSE (@-Exposure 2.) ——— 
DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 
caus6 (a), stating the DUE TO 


underlying cause last, (c) 

& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) 19. WAS AUTOPSY 
9 FA ves x] No {] 

& | 20a, ” EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of item 18.) 

| PRIMARY C1 or CONTRIBUTING [) 

5 | CAUSE OF DEATH, . 

= |20e. TIME OF INJU) jonth, Oay, Year | 20d. aaa aaa ‘208. AGE OF TUURY flome ferm,| 20f. (City or town) ite) 

2 Hour SPP met Wille =e en factory, street, office bidg., atc.) C¢Wsant ‘ 

= E 19 at_work at work 

21.1 certify that | took charge of the remains described ore: held an Autopsy [5c], Inspection [5], Inquiry J, _ and In my opInion 


Natural 


death resulted from: 


auses [ ], Acoftent [X], Suicide [_], Homlcide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
ACTUAL 
SIGNATUR' M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [fj 
4 EXAMINER'S 7 12-5-64 
A E (per n Kehoe, M.D. Riverdale Address (Street, city, town, or county) 
@a. aan 23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


ae (ae p2. m 2m ‘ 


24. INERAL DIRECTOR’ yf Hoe 39. 
oprese Karr 433 9- Ned PL: 


23d. LOCATIOI Dl town or county) Sad ¥; 
25a, REC'D BY as 25b. REGISTRAR'S eu 
vate EC] 0 fherbig esoge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j 5 2 63 : z best tach OF DEATH 194 39 
1 BA’ . 


. P ai DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi ce before edmission) 
2. 
Pr. Geo's Coe | *STATE Maryland ». COUNNPY, Geo's Ode! 


| Rs 
Is 


. _MARYLAND | = = ae Fst ¥ 
b, ciTy OR TOWN [it outside corporate limits, . LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporate limits, writs RURAL end givs neerest town} 
Cheverly, Marytand ~ Cheverly Manor , Maryland 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddrass) ||. STREET ADDRESS. x a. IS RESIDENCE 
. Cheverly , Maryland / 6406- Kilmer Street Cheverly, Mag YES CL NO PH 
3. NAME OF rs First Middle | 4, DATE - I 


DECEASED re test ~—~| 4, DATE Month Der 
OF 
(Type er print) ~~ \ at 4 | | eayer DEATH Dec. 11th 
5. SEX 6. COLOR OR RACE] 7. aRRIED F&nevir marrieo [OTE Date OF Bint 9. AGE (In yeers |IFUNDER 1 YEAR| IF UNDER 24 HRS, 
Male (nts Deys | Hours Min. 


White wioowep [J vivorceo [] |OCte lst 1899 | med 


10e, USUAL OCCUPATION [Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


ding physician and completely filled in by the funeral 


pleasa remove carbon papers. Pages 1 and 


|, cremation, or removal, apdin ny event, within 72 hours after deat! 


The law requires that the death certificate be executed within 24 hours after 


saw the dece alive on. LADLE. 9G and that death occurred at... ..... m the causes and on the date stated above. 
228. SIGNATU , 3 r 226. DATE 

ATTENDING ED, STAFF SIGNED 

= Mp, | PHYS. DIRECTOR oO puys. [] i 2Q-It t y 


~~ 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) . E. 
23a. BURIAL, CREMATION, | 23b. DATE THEREO! Be. NAME OF CEMETERY OR Saree i 284. eee 
REMOVAL, (Snecify) 
“Burs Dec. 15-64 — 


24 UNERAL DIRECTOR’S SIGNATURE 1661 Good “Hap Road SE 
Washington 20, DC. 


{Stota) 


done during most of working life, even if retired) p 
Mechanic: | Auto. Virginia usa 
13, FATHER'S NAME = | 14. MOTHER'S MAIDENNAME y 
Lambert Deavers | Emma Dean 
ss ia WAS ase ca rr NUS. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - c ‘Address z 
33 es, no, or unkown} | (Ifyesgivewer ordetesofservice) 
or Yes ° Mrs. Mellie I, Deavers ( Wife ) Samo as # 2. 
be As == = Se = Ae OBE POR ae ae 
s et ES 1B. CAUSE OF DEATH [Enter only one cause for (e), (b}, and (c). INTERVAL BETWEEN 
wo HS PART 1, DEATH WAS CAUSED BY: & SNEED Pe 
oy & IMMEDIATE CAUSE {e)__ > Lg CK CORES J : | =3 
Ee = 
an¢ DUE TO 
5 
fee Conditions, if any, which (b} 
3 2 | X i geVe rise to immediete couse = 3 rs =< 
oo s (a), stoting the underlying (~ DVETO 
5 cause lest. (e) Magiil 
bo z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19. WAS AUTOPSY 
rf a PERFORMED 
2 le 
a s yes [] No 
2  |2Ds. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Per! | or Part Il of item 1B.) r. = a 
° & | OP CONTRIBUTING [] CAUSE OF DEATH 
a3 & UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 s 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (Clty or town) ~~ (County) ~~ (State) 
— s ost laze, While __ Not While factory, street, office bldg., etc.) | 
£ = rin: 1” et work [_} et work 1 
6 
2 21. | certify that (I) (this hospital) attended the deceased from... A Atco. Bier Wa Asc: £8) Fone fr that (1) (we) last 
3 
> 
a 
iS 
Sd 
® 
a 
a 
a 
< 
3 
ne) 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


Arlington National Cemete Arlington, Va. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATHRE 
vate NEC. 1 4 1 4 : 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ea 
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3 
uo 
= 
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<b 
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B43 
c 
§ 
2 
"3 
= 
3 
uo 
. 
2 
£ 
fe 
3 
2 
= 
es 
a 
BS 
Ss 
g 
s 
= 
= 
es 
2 
= 


Pages 1 an 


thin 72 hours after dea 


in papers. 


Then please remove carbo! 


director, page 3 should be detached for use as the burial-transit permit. ’ 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evp 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer: 


YR AIS (4) 
15M 4-64 


z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15464 CERTIFICATE OF DEATH {9440 


1. 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2. COUNTY a, STATE b. COUNTY ‘ 
sie, 


GEORGES MARYLAND 


b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c, CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cit 1S days (Alga Ys 


d. NAME OF HOSPIJAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDR’ e epee ae 


TO\WWyatrsvitre WURS/WG Home G43 JSErFeRsov Sf, V.E. \vesX) nol 


3. 


peta First Middle Last 4, ar Month Day Year 
path §«=9Dec, 42. 1964 


oe 


: White WIDOWED [“] vivorceof]| @/9S/GS_ A Prnis: al an ae | ma 


‘ 
(Type or print) Jon DEDon enic 
SEX 6. COLOR OR RACE —— 8. DATE OF BIRTH AGE (In. years [IF UNDER 4 YEAR |IFUNDER 24 HRS. 
M 7. MARRIED [(4’ NEVER MARRIED [_] FE ee in pears [FUNDER 2 YEAR /F UNDER 24 URS: 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTAPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


eae. Lac a LS 
13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


UNkNowH UNKOWN 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITY ND. | 17. INFORMANT & 
’ 


(Yes, no, or unkown) big Dive war or dates of service) 
D3 


S7E £6 SA 


MEDICAL CERTIFICATION 


le. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 ee WEEN 
PART I. DEATH WAS CAUSED BY: 
ex 5 IMMEDIATE CAUSE o CEREBRAL  FrgBoL “Us 
J De DUE TO Pe ROSS 
Conditions, If any, which GVERFLIZE D /7R TERIO IC Z_ERGS < 
gave rise to Immediate (), 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. PEReORean 


yes[] No[] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
m. 19 at work at work [| 


21. | certify that (I) (this hgspital) attended the deceased fro c t that (1) 4we) last 
saw the deceased alive he are eae and that death occurred , from the causes and on the date stated above. 


22a, SIGNATURE F be DATE SIGNED 
St ) 7, OL, wy, ATTENDING MED. STAFF 
M.D. PHYS. bintoror C] bys, | SK -SA- G {Z 


nMOS yeas £. Corts | BRR — WM St VE 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 


REMOVAL cSpepify) 6 23c._ NAME OF CEM! ERY OR CREMATORY 23g. LOCATION (City, townor c (State) 
[a-t0I964) Badly Nal Carne 
gee?” ADDRE: 25a. JKEC'D BY REGISTRAR | 25b. 1s , 


24. FUNERAL DIRECTOR 


WC Lean Loan, Co. Cant-sabe tt) Prafood® 6 18 196 roles Necdge 


1 
FOR STATE 


y 


in [tem 18. Give Pages 1, 2, and 3 to the fupera 
any event within 72 hours after dé 


pages 1 and 2 with the State Departmem 


24 hours after death. If any dela @ 


Office along with form PM3. Page 5 m 


~ 
= 
Ys 
fe] 


F 


pendin 
Page 3 should be used as a burial-transit permit. -File 


crematlon, or removal 


prior to burial, 
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ificate, writing the word 


should be forwarded to the Chief Medica 


lease execute the certi 
of Health or its designated agent, 


retained for your files. 


director. Page 4 
TO FUNERAL DIRECTOR 


TO DEPUTY MEDS 


Bp 


VR AiSME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisi on of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ¥y 4 


anniek 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admission) 
= a. STATE b. COUNTY 


Prince George MARYLANO Marvland_ Prince George — 
b. CITY OR TOWN (if outside carpe 6 limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR IN (If outside corporate limits, write and give tearest town) 


write RURAL and give nearest town) 


x em 2 
d. wt aa Gest OR INSTITUTION (If not In hospital, give street address) ; STREET thane 8. Pipe I ae 
RL,2 Box 1469) yes) nol) 


> Poe Middle Last 4, DATE Day Year 


OF 
{Type or print) = (none) Dent | DEATH 12 10__19 6), 
5, SEK ac aa RIED [=] NEVER MARRIEO [gg] | 8 DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS 


¢ ‘ "ast birthday) FMonths | Days | Hours | Min. 
WIDOWEO ["} DIVORCED [~] yrs. | 4 | 


10a. wD AE aM 60] re kind of workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY q COUNTRY? 


U of % y, 3 y 
Lubec fo. Jd. 
13. FATHER'S NAME | 14. MOTHER'S: MAIDEN NAME 


Scofield Essex Alice Dent 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) 20> ee ve), ee - 
Alice Dent  Forrestville, Md. 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oer Yl 
~ IMMEOIATE CAUSE (a)_ Interstitial pnevmonia_ 

“~¢ ys DUE TO 
Conditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlylng cause last. {c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Pee eae ana 


ves {J el no [} 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
PRIMARY 0 or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a while Not While factory, street, office bidg., etc. 
at work] at work [] 


21. | certify thal 1 took charge of the remains described above, held an Autopsy (<], Inspection Bx] i and in my opinion 
igent [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
Mio, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
OEPUTY MEDICAL EXAMINER = 
EXAMINER'S EPU c Bd 12-11-64 


NAME (Type) John Kehoe, M.D. Riverdale Address (Street, city, town, or county) 
23a. REMOVAL (Spett Ant 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peti 


Ver w Landover Md 
24, apa hata 12-14-61, Tas ee ce Fark REC'D BY REGISTRAR | 25b. “REGISTRAR'S SIGNATURE 


| Myrtle K. RelLins 4339 Hunt. Pag. N.E.| oe DEC 19 1964 “3 bog peep 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 
1 > 1 cane of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 0 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH UA As 
HEALTH DI 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi Jon) 
. 3 rj a. ae Nicol b. coun, G 
eae iap MARYLAND a, Nn rince George 
PES 3 BOTY Oa ea eee era TENGT 
3 2 = és Sedan um ee Me coral, mits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (It outside corporate limits, write RURAL and give nearest town) 
Sof Ss 20 minutes ural Upper Marlboro M 
@: » ge SPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRES! $ : 6. pe al ls 
2H 2» - 
ao gs g ’ - / ves &] nol] 
2 5 
= Bg Pe 4 NAME OF First Middle c  kast 4 DME Month Day ‘Year 
aE ee (Type or print) DEATH 12 10 #19 6h. 
sie 5 5. SEX 6. COLOR OR RACE 7, MARRIED fog} NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
28s = last birthday) |Months | Days | Hours | Min. 
= eo = bs i WIDOWED ["] DivoRceD {“] 1902. yrs. 
20.5 5 10a. USUAL OCCUPAT ve kind of workdone | 10D. KIND OF BUSINE! 5 
=, 2s 5 2 during most of working life, even if retired) Op INDUSTRY. sO ae gr St 12 Sourav, 
o _ 
S° 2 2e Maryland Us Sinks 
rie SF 14. MOTHER'S MAIDEN NAME 
SEQ om Se 2 
258 Willie irene 
tee 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAI R B 
x =o oe Fee OTP SSARMEDEDRCES? 1) 70, SOCIALSECURTIVNG. |) 17. THFCRMAET Address 
£55 E8 Io. Bertha Diggs Upper Marlboro, Md 
Sse a5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 WNTERVAL BETWEEN 
 wcs PART |. DEATH WAS CAUSED BY: ‘ i " 
S5a 35 y . IMMEDIATE CAUSE (a)__Heart, failure 
823 BS AO? DUE TO 
ca ee Conditions, If any, which _ Arteriosclerotic * 
232 55 gave rise to Immediate ©) heart disease over 7 Psy 
Co ee es cause (a), stating the DUE TO 
3 2 ca underlying cause last. (c) 
Gite Sie & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. WAS AUTOPSY 
2e2 Bs = = PERFORMED? 
BS= 8s eS ves] no fy 
per 25 & | 20a. “EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18, 
See 22 & | PRiitary £) or CONTRIBUTING C) ene Tae. x : 
ase 35 | CAUSE OF DEATH. 
Bot Fs = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) Gtate) 
EES «mB = Hour a.m. factory, street, office bidg., etc.) 
es 8 While Not While 
zee a3 = 7. 19 at work] at work {1 
= s2. <3 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection f¢], Inquiry Ge], and in my opinion 
oft S sg death resulted from: Natural causes [X],  Accigent [_], Suicide [_], Homlcide [_], Undetermined manner [_] 
re ae CHIEF MEDICAL EXAMINER [_] 
Sloce ACTUAL 
BS % > ay SIGNATUR ip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE: StaRED, 
— : DEPUTY MEDICAL EXAMINER =10- 
rs as Zs EXAMINER'S ? &) 12-10-6) 
reseyw ms NAME (Type) yw D Address (Street, city, town, or county) 
gi 88's p= BURIAL Be ne 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ioe LOCATION (City, town or county) (State) 
as2o6 : y)- : . fae 
eo Bi Burial / | 12-15-64 Union Methodist Cemetery Upper Marlboro M 
24. FUNERAL DIREGOR ADDRESS 


VR 


3500 4-64 


25a, REC'D BY REGISTRAR | 25b. areal / SIGNATUR} 
bog 


nasud>P aeDEG 5 1944 


| Myrtle K. Rollins 4339 liunt Pl., N.E. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


‘ 


—= 
~ 


2 hours after death. 


in and completely filled in by the funeral 
rbon papers. Pages 1 and 2 sbeutd 


icia 


Ken please remove cai 


pi 


‘al,and in any event, within 7: 


Q 


~ 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or rem 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH AAS 


Y 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: R © tore e@dmission) 
a. COUNTY a. STATE b, copy 
Prince Georges MARYLAND Maryland nee Georges 
B. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearast town) 
write RURAL end give neerest town) da 
Riverdale 1 day X Laurel 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: . “iS Rene 
gene Leland Memorial ts / 327 Montgomery St. | ves [] No DE 
. NAME OF ~ Pirst 4 ~~ Middle te ot 4. DATE Month ‘Dey 
DECEASED OF 
aoa Mary Elizabeth Elliott peata Dec. 9 
S. SEX 6, COLOR OR RACE eDe oO 8. DATE OF BIRTH 9. AGE {in yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRI NEVER MARRIED 
Iagt birthdey) Months] Deys | Hours | Min. ~ 
Female Cauc. wioowm[]  vivorceof]| 5-22-92 2 oe ae Es 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratired) 
Homemaker | Virginia x USA = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James W. Fielding Sarah Jane Bailey 


17. INFORMANT “Address 


16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 
21403-9042 Daughter, Mrs.Charolette Stone, Same as2_ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (eld a — a “Ieee are 4 
PART. DEATH WAS CAUSED BY: CGR PULMOAES a ya _s 


Bes. i 


2 ot & De DUE TO “ = 
Conditions, if any, which (b) pRé NMCHIEC AIL $ 3 VRE 
geve rise to immediete cause 
[e), stating the underlying ( DUETO 
couse lest. (e) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART re) 19. WAS AUTOPSY 
E 

YE NO 
é _—___| #8 ED 
= | 20a. ACCIDENT WAS UNDERLYING (J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 1 208. (City or town) ~~ (County) tote) 
a Hour a While —_ Not While fectory, street, office bldg., ete.) | 
2 E work ["] at work [_] I d 


certify that (I) (this hos; 


saw the deceased alive on 
22a. SIGNATURE 
7 


22c. PHYSICIAN'S 
NAME (Type) = 


. Metin? wep. 


al) attended the deceased from. that (I) (we) last 
= ie 


. and that death occurred a9 “AM, from the causes and on the date stated above. 


22b. DATE 


beroe fel Pec CY" 


ATTENDING 
Mo. | PHYS. 


22d. ADDRESS 


23a. BURIAL, fern | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Rl 


EMOYAL Specify) 


VIRGINIA 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. we BY ie Wi tie en JURE ‘gh. 
Harold S,Wade, 550 Wash.Blvd.,Laurel, Maryland lowJEC 19 W964 etme 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"? } CERTIFICATE OF DEATH ] y 
= ato | 5 A 6 8 z 
4 aX 1. PLACE OF DEATH 3 “e— 2. USUAL RESIDENCE (Where daceasad lived, If Institution: Rasidence before admission) 
nh oes a. COUNTY T eva b, COUNTY 
5 ead Prince Georges MARYLAND |, Washington , D.C. 
2: Us b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b I c. CITY OR TOWN (if outsida corporate limits, write RURAL and give nearast town) 
= Bsa ‘write RURAL and give nearest town} 
“ ‘s75 | Rural (Glenn Dale 6 mo. 14 days|| Washington, B.c. = 
<= Bass d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! address) / d. STREET ADDRESS I 1S RESIDENCE 
= =e ON A FARM? 
> 3,3 |Glenn Dale.Hospital _ ' 242 9% Street, N.E. __| ves] No 
3 85 x '3. NAMEOF First ; Middla Last oi sDRTE, . % Month Day 
3 <= aN DECEASED OF 
$e 11) Sse Geosee DimtTox#  Bilison DEATH December 24 1964 
eo 8s B. SEX "| 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sane oo ee Sed [a | ue 
@ ®8%e Male white wipoweD [] DIVORCED Dec. 13,1901 63 on | 
io 5 i = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
tS 2 ce o dona during mos! of working life, avan if retired) ~t 
g 28 Machinist  — __lself employed Clydement, Scotland LUSTY ae 
= a Sc 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
—£ oa 

c - 
$ sag William Ellison vr ‘ Ties Gibson =e * y 
o S Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 3 = g (Yes, no, or unkown) | (Ifyesgivewaror datas ofservi 
B eeee 10wn. - Longa O ra (596) | — lerson ee + a 
= ~E ¢ 18. CAUSE OF DEATH ‘Entar only | ‘one cause per lina for (a), (b), and (c).) Ls SET AL GETWEEN 
eCOgs PART |. DEATH WAS CAUSED BY: 
BSB = IMMEDIATE cause Hepatic failure 5 ___| 2 weeks 

=f - \ 

2fa539 DUE TO 
3 é ication’) iitany, oihih te. Carcinoma of the pancreas with netastases to il 1 year — 
2 y gave risa fo Immadiate causs 1, liver and local nodes 
i 


(a), stating the undarlying 
causa last, (a 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE Hae to CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
= ht upper lobecto wr 
8 Pulmonary tuberculosis; rig pp my 4/5 ves NO (J 
= 20s, ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of itam 18.} a 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

= a 2 

§ |20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) {State} 
a Heuposesnit Whila __ Not Whila factory, straat, offiea bldg., ate.) / 

Fd ii 9 at work [_] at work [] t 


. 1 certify that (I) (this hospital) attended the deceased from... sJume..10......... erates él 
saw the deceased alive on. on. Dee... 2h. 


to. ROG BH, 1985, that (1) (we) last 
1964... ., and that death occurred atlQz4OM, from the causes and on the date stated above, 


Be ae i ATTENDING. MED, STAFF a ae 
A—— mo. | PHYS. []__birector Gd PHYS. [] December 24 15h 
22e. PHYSICIAN'S = : 22d. ADDRESS 
Ngee Moe Weiss, M.D, Glenn Dale,dospital, Glenn Dale, Maryland 


23b. DATE THEREOF 


23d. CATION ate (State} 
J2-Zar64 és ee 
24 FUNERAL LAE Ck, ey phe Fae BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
~e 
a 


23a. BURIAL, CREMATTON, 
nell 


(Spacify) oof tom. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-trar 


be filed with the State Dept. of Health prior to burial, 
® 


Gea > 


23e, en be f= OR LREMATORY 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15463 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19445 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Prince George MARYLAND Mary and Std corporate CRs ESO EE So rearest tomar 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR N (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


Cheverly DOA |X Suitland 
a. jE OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e be caies 
Prince George General Roreteais 2 eel eindigy re ead Road yes] nots 


3. NAME OF First Middl Tast 4. DATE ‘Month ry Year 
DECEASED eee ‘ oF ih 


hours after death. - 


(Type or print) Ida Inez Elrod DEATH 19 
8. SEX 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIED[-] | & OATE OF BIRTH SAGE (years [IFUNOER The FUNDER 24 HRS, 
last birthday) neal Deys | Hours Min. 
WIDOWED 7] pworceo {J | ,-1 8-1 88/. 80 yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during mast of So aee fe, even If retired) ANDUSTEY, RY? 
usewife Domestic: Georgia 


13. FATHER’S NAME ‘ F 14. MOTHER'S MAIDEN NAME 
John B. Williams Victoria Olark 


15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, ot unkown) | (If yes give war or dates of service) 


no Victoria Toole = Dau. Same as # 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED ONSET AND DEATH 


BY: . 
IMMEDIATE CAUSE (a) Heart, failure 


24 hours after death. If any 7” 2 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


in pen 
Examiner's Office along with form PM3. Page 5 may be 


be used as a burial-transit permit. File pages 1 and 2 with the State Department- 


4 DUE To 
a a aU baal a @Arteriosclerotic heart disease 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying ceuse last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) | 19. Wale neat 


Yes[] No 


i 


dica 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) 
ereeene eer ENTS a 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a while Not While factory, street, office bidg., etc.) 
at work at work =; 
21. 1 certify that | took charge of the remains described above, held an Autopsy [_1, Inspection (X], Inquiry ], and In my opinion 
death resulted from: — Ngtt lccident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER i 
EXAMINER'S sd 12-15-64 
NAME (Type) Ke MLD Riverdale Address (Street, city, town, or county) 


23a. BURIAL, CREMATION,| 23b. DAT. RS 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
MO ec Ce Washington: National Suitland, Maryland 


247 FUNERAL OIRECTOR = 1661l= Good 25a. REC'D By REGI 25./yREL ISTER, > ac 
Moose, 4 ovat ean Borne bis mam DEC il 8 Wot > ie + 


writing the word “pend 


= 
= 
nd 
“4 
2 
g 
£ 
5 
e 
2 
z 
3 
c=] 
2 
a 
2 
g 
2 
3 
= 
8 
& 
2 
= 


MEDICAL CERTIFICATION 


ge 3 should | wit 
of Health or its deslgnated agent, prior to burial, cremation, or remaval, and In any event withi 


Pa 


&..... 


TO DEPUTY ME 


director. Page 4 should be forwarded to the Chief Me 


retained for your files. 


please execute the certificate, 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a. e ‘ 
s ey CERTIFICATE OF DEATH 1 YY 446 * 
= 33° 3 —— 
ee ine 1. eo roe 2, USUAL RESIDENCE (Whara daceased lived, If institution: dod 26 ission) 
y = a. : eae eae 
§ gene Prince George's eianvunin * STATE Maryland * coumPro George 8 
| b. CITY OR TOWN [if outside corporaie limils, . LENGTH OF STAY IN Ib %. CITY OR TOWN [if outside corporate limits, mal RURAL and giva vere! fownl 
+ See write RURAL, wd ive nearest town) \ : 
oes 8 EXurery Ma. 3a Laurel, Md. * 5 
= 382 *| é whe 
= 2 Ya Fd ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street addy d. STREET ADDRESS a TB Nue teat 
=a + A 
ay a 3 Laurel General iiospital 5 Childrens Center ves [] NOK, 
2 rarer NAME oF Ss First Me “Last 3 DATE Month Day “Yeer 
a : 
® (Type or print) . Thomas eit Faulconer DEATE , 
3S ¥ ete, 3c 9G 
2 0 5. SEX 4. COLOR OR RACE 7. MARRIED EVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER 1 YEAR| IF UNDER 
24 me F)" April 2, 1915 | pier bitbder [ionie) Deve | How 
oes male white wiooweD []__ivorceo [7] J Dov. | 
2 3 Wa. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
“3 eB done oe, most of yy ing life, even if retired} . sos 
§ 2 oc er - C, Government Virginia OU ras 
~ 13. FATHER’S NAME < ¥ 14. MOTHER'S MAIDEN NAME ° a 
3 Thomas Faulconer Rennie Smith 
a4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address r, 
= (Yes, no, or unkown} Migr ol iercrevdgsctreciice! A 
- es . We 213 12 1413) Edwina Faulconer Laurel, Md. 
= i - i 


1B. CAUSE OF DEATH [Enter only ona couse per line for (e), (b}, end (e).] 
i ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 7 
IMMEDIATE CAUSE (e) é a D Aen, js wa oe 
Ly DUE TO 
Conditions, if eny, which wl a7 | 2p, 
gave rise to immediete couse Fi i 
{e), stoting the underlying ( DUE ‘ole AZ. i 
(ots SAL é Ae LDA hE ea | 


ceuse Inst. 


zy | INTERVAL BETWEEN 


z PART Il. OTHER SIGNIFIC. ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)) 19. WAS AUTORSY 
ale | 
ols , ~ | ves (ne 
= | 20e. ACCIDENT WAS ERLYING [1 | 20b, DESCRHSE HOW INJURY OCGMRRED. injury i I of item 18, 
& | On CONTRIBUTING () CAUSE OF DEATH YO (Eefer nature of injury in Pert | or Part Il of item 18.) 
U [IIF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) “ (County) ~ (Stete} 
3 Hour e.m. While Not While fectory, street, office bldg., ale.) | 
= 19 at work [_] at work [_] 


certify that (I) QMis_he 


deceased alive on... 


ended the deceased from. that (I) x6) last 


ind that death Scent hieag from the causes and on the date stated above. 
. 22b. DATE 


ATTENDING MED. STAFF SIGNED 
mo, | PHYS. ‘eae pinecron ays. WA 
22d. ADDRESS 7 


ae Zéurele. MMA, 


fc’ PHYSICIAN 
NAME LE 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 


23. BURIAL, paw 23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


death. Page 4 may be retained by the hospital or attending phys 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


puevare"” | Jan 2, 1965| Zoar aaa a 


Locust Grove Virginia 
25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


oars JAN 4 Ola ybag uergx 


WR AIS (4) 
20M 5-63 


MARYLAND STA EPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19 | go 


1 Riracne OF DEATH 7 2. USUAL RESIDENCE es deceosad livad, If institution: Rasidence before admission) 


Bs Na ; a. “ TE b. COUNTY 
MARYLAND at Gl 


b. €ITY OR Bea (it ane orate i . LENGTH OF STAYIN 1b || c. zs OR owt rT unc ‘corporata limits, writa RURAL and giva nearest t 


“Eiverde a, ‘eC 2F da 4 6 caole 


d. "NAME OF HOSPITAL ey INSTITUTION [if not in hospital, give sree! address), d. STREET wet = . 1S RESIDENCE 
ON A FARM? 


essa 3 Lremprint Maes YeTa] ‘S79 7_Comi fers en FE ves [] No D4 


JAME OF Month 


” DECEASED 
matte Engl  Adeleh Fawhvcn seem (2-2-9 oY 
> SEX J& COLOR OR RACE)7, annie ffx] never fannie [-] | ® DATE OF BIRTH 3. AGE {In your [IF UNDER YEAR] UNDER 24 
Mm pt wioowe [] ovorceo[]| k- RS~ /GO/ es Soe ee eas sii 


10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, evan if retired) 
(HA 4 = /e a fe 4. Lexa ER'S ee NAME BA. Ar Kans AS Le 


13._FATHER’S NAME 


| Xobsat ao i 


15. WAS DECEASED EVER IN U.S. ARMED. ae 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyssgiva werordatasofsarvice} 


no 511-03-876 a le 

18. CAUSE OP DEATH [Eniar only one cause par lina for ). 5 [em = = "S -/5 ~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; SEATON 

IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if any, whieh ib) 
gave risa to immediets causa 
(a), stating tha undarlying 
cause last, =< (e) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. WAS AUTOPSY 
SS PERFORMED? 


yes [} NO 


al 


> 


papers. Pages 1 and 2 shoul 
2 hours after death. 


hysician and completely filled in by the funer: 


Then please remove cg 


prior to burial, cremation, or removal, and in any evel 


DUE TO 


. 
5 
3 
¢ 
2 
°° 
<= 
x 
nN 
a 
£ 
—F 
vu 
3 
5 
g 
oe 
2 
& 
= 
5 
8 
= 
= 
3 
7 
° 
= 
3 
£ 
i 
3 
= 
3 
g 
= 
= 
e 
2 
= 


Q 


MEDICAL CERTIFICATION 


hospital or attending physician. 
ruse as the burial-transit permit. 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part lor Padi Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) 
GRP ase’. Whila __ Not Whila factory, streal, offica bldg., atc.) | 
ane 19 work [_] at work : 
certify that (I) (this hospital) attended the decegsed from t 19. that (1) (we) last 
BCC. 1 , and that death occurred 3 = from the causes and on the'date stated above. 


22b. ae 
ATTENDING, 


PHYS. cone 2 zt 


22c. PHYSICIAN'S 
NAME (Type) 


~ 


death, Page 4 may be retained by the 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


director, page 3 should be detached fo. 
be filed with the State Dept. of Health 


23a, SORIA CREB TION) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
Burtat” | 12/4/64 Cedar Hill Cemetery Prine e Georges County,Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


MW NL SAA Monk, Be 290/ LA SETA I” Nw, 3 1904 (era eg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAPS c 
OO) 


15272 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
8. COUNTY ®. STATE b. COUNTY 


Prince George MARYLAND Md Prince George aaa 
b. CITY OR TOWN (If outside corporaté IImits, , LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


— 


aa 
o 
= 
=n 


’s Office along with form PM3. Page 5 may be 


ry, 


lecessal 


encil in Item 18, Give Pages 1, 2, and 3 to the funeral 


Medical Examiner’ 


Cheverly DOA _X. Forestville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street address) || d. STREET ADDRESS ® Tg RESIDENCE 
j 


Prince George General Hospital J 719) __ Ritchie Ra. _ vesT]_no bd 
5 ag i First Middle Lest 4. yi Month Day Year 


(Type or print) Howard Ford DEATH 19 
SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [og | 8 DATE OF BIRTH 9. AGE feyaare IEE iene 4 as 
jon! 3 ays rs ] in. 


wipowe [] DivoRceD {_] eee yrs. 
10a, USU! DeEUPATTON TG ind of work done) 10D. KIND OF BUSINESS OR i. aa E Gtete or foreign country) 12, CITIZEN OF WHAT 
INDUSTRY Z COUNTRY? 


RY 


the State Departmer 
hours after deq 


GI 
during most of working life, even If retired) 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


and in any event wil 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) (eet ed 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
pl IMMEDIATE CAUSE (a). Heart failure heeutes— 
2 4d DUE TO 
Conditions, If eny, which 0) 
gave rise to Immediate 
cause (a), stating the DUE To 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS Re 
YES w 

20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part Il of Item 18.) 4 

PRIMARY [j or CONTRIBUTING (] 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, Office bidg., etc.) 
p.m. at work at work Oo 


21. [certify that 1 took charge of the remains described above, held an Autopsy [x], inspection [3], Inquiry |, and in my opinion 
, Suicide [_], Homicide [_], Undetermined manner oO 

CHIEF MEDICAL EXAMINER 
STENATUR f wip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


; , DEPUTY MEDICAL EXAMINER 
EXAMINER'S . ( Riverdale Gt 12-14-64, 
NAME (Type) x Address (Street, city, town, or county) 


OS enor | 23b. DATE THEREOF Yi. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
yb + Gus Pins tomes Beery WV of Wel | (aimee Weel 


a BR ADDRESS 725a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR A15SME y 
3500 4-64 : DATE poe ge 


cremation, or removal 
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‘d “pending” in p 


should be forwarded to the Chief 


’ 


ys 


prior to burial, 


MEDICAL CERTIFICATION 


ge 4 


Pa; 
retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 
Ry 


please execute the certificate, writing the wor: 


director. 
of Health or its designated agent, 


TO DEPUTY . This certificate sh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15473 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 194 


Ag 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence Hetore atimlstion) 
a. COUNTY a, STATE b. COUNTY ad 

+ 


Prince George MARYLANO lew 
b. CITY OR TOWN ([f outside corporate limits, G. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL end give nearest town) 


write RURAL and give nearest town) 
Cheverly DOA Jamaica le tA 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6. bap ae 


Prince George General Hospital 13h), Glassbro A vesE)_nof) 
. NAME OF First Middle Last 4. DATE 'yfonth ay Year 
DECEASED OF 


i ep td Geraldine PF Francis ben ihd 19 
SEX 6. COLOR OR RACE) 7. MARRIEO fr] NEVER MARRIEO[-] | 8 OATE OF BIRTH By AGE (In years [TFUNDER 1 YEAR |F UNDER 2HRS, 


in 
fast birthday) tatonths |-Oays | 
F N wiooweo [7] oworceot}| /(J/-~ 2-] 1B a ees | le 


ra 


10a. USUAL CPeE PATON Ge kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) HNOUSTRY. COUNTRY? 


HOUSEWIFE + & WASHINGTON, D.C Wiss As 
13. FATHER’S NAME 74. MOTHER'S MAIOEN NAME 


AUGUSTHS PRIMROSE JORTHY ADAMS 
15. WAS DECEASEO EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT fel) 20Je FF 


(Yes, no, or unkown) ies Give war or dates of service) RSON 
Mrs. DoRoTHY MuLLins OF+ NeW. (DeCe) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: ONSET ANO OEATH 


g _» IMMEDIATE CAUSE (a)___Fracture ~f slai)1 
aa OUE TO 


-] Conditions, If any, which Trauma-eutomebile ac eid i m 
gave rise to Immediate ©) Minutes 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a)  |19. pie Tamas at 


yes[] No[# 


es 1, 2, and 3 to the funera 


rs Office along with a PM3. Page 5 may be 


and in any event within 72 hours after d 


24 hours after death. If any MO... 


in Item 18, Give Pa 


or removal, 


ing” in pen 


-transit permit. File pages 1 and 2 with the State Departme 
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c=) 
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s 
Ss 
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cremation, 


the word “pend 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part i! of Item 18.) 
NS pc aoNiy BUTI o 


20c, TIME OF INJURY. Month, Day, Year 
2h 6 


Hour wm. 12 ,| while — Not while 3 
p.m, 19 at work[_]_at work Lol ‘ 


H 
21. | certify that | took charge of the remains described above, held an Autopsy [_], — Inspection i) 
3 ecident [5J, Suicide [_], Homlclde [_],  Ufdetermined mai 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL . 
SIGNATUR Mo, ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER he 
EXAMINER'S John Kehoe, M.D, [t 12-25-64 
NAME (Type) Address (Street, clty, town, or county) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 


REMOVAL (Spd 
PREC 3.0 1964 | 222 


MEDICAL CERTIFICATION 


ficate, writing 


mS 
S 


Page 3 should be used as a burial 


e 4 should be forwarded to the Chie! 


retained for your files. 


cute the certi 
TO FUNERAL DIRECTOR: 


of Health or its designated agent, prior to burial 


please exe 
director. Page 


Ww 


TO DEPUTY M 


VR AISME 
3500 4-64 


ri t 


MINER: This 


Please execute the certificate, wr 


TO DEPUTY MEDIA 
director. 


essary, 


Item 18. Give Pages 1, 2, and 3 to the fune 


rs Office along with form PM3. Page 5 may 


ped 
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encil in 


in pi 
Chief Medical Examine 


word “pending” 


iting the 


Page 4 should be forwarded to the 


tetained for your files. 
TO FUNERAL DIRECTOR: Pa 


pages 1 and 2 with the State Department —_ 
in aay event within 72 hours after degtf 


-transit Paes File 


, cremation, or remova 


ge 3 should be used as a burial: 


of Health or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division pf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19449 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 


ee 4 MARYLAND Maryland rince George 
b. CITY OR TOWN (if outside Bei? ‘ate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and glve nearest town) 


iverdale 
d. STREET ADDRESS 6. IS RESIDENCE 
ON A FARM? 


z ( l yes{] nof 


n 
NAME OF 
DECEASED Middle Last |. DATE Month Day Year 


(Type or print) LOWELL DEATH 12 19 


FRAZER 
5. SEX &. COLOR OR RACE )7, MARRIED [5] NEVER MARRIED[]| & DATE OF BIRTH 8. AGE fin oars da ta iene ns 
jontas ys jours nh. 


M + WIDOWED [|] DIVORCED [_] 6-30-1993 yrs. 
1Da. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foretgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
inter Waahe, Ome ae UA 
14, MOTHER’S’MAIDEN NAME 


LAHACA 
13. FATHER'S NAME 


j POMEL ETI 
15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. Ts aie Address 


(Yes, no, or unkown) " hc ii gaara % al6 So Ai 
no yes Mra, Ronnie Lynn Frazee- pile dake He 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
2) , IMMEDIATE CAUSE (a) Neuro Vascular shock 


DUE TO 
Conditions, tf any, which ). El e etro ent “ on 


gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (o) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) | 19. pa? 


yes [K] Nno[ } 


2Da._ EXTERNAL CAUSE WAS 
PRIMARY 44 or CONTRIBUTING [7 
CAUSE OP DEATH. 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) maete 
Hour a.m. d factory, street, office bldg., etc.) 10 @ 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 


MEDICAL CERTIFICATION 


, Inspection [xJ, Inquiry f¢ ], and in my opinion 
Suicide [_], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
ities. DEPUTY MEDICAL EXAMINER [3J 12--3-64, 
NAME (Type) Je Kehoe M.D., Riverdale _ Address (Street, clty, town, or county) 


23a. BURIAL, CREMP 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 


BEMOU jo 12/5/64 National Memorial Park 


24,  DIREFTOR 7 clo ee j Md 2a. wooden 25b. ira RE 
AR oc mem Gane fh, . - oEC 8 I 64 Vi age 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, a aheritd 
15475 CERTIFICATE OF DEATH 


in 24 hours pe Bs 
= 


3 1 eee) DEATH 2. USUAL RESIDENCE (Whera dacaased livad, If institution: Residenca before admission) 
5 a Y < 
ji a, STATE b. COUNTY 
2 Pri te Geo Cou MARYLAND ha: ‘ 
<= = —_ ~ ——— tn ig ——— 
= 3 B. CITY OR TOWN (if outsida corporat TH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giva naerest town) 
Ba write RURAL end e og town) 
£52 NY ATTEVIL | lrmonty _|___ Wash wrod Dc 
ied 4. NAME OF HOSPITAL 46 INSTITUTION (if not in hospital, give streol eddress) | ~d. STREET ADDRES: os RESBENEE 
ay 
8 No ler. 
ub PAerol| Manion AMa> he -Solle ke y) les. 3/4. Que Streerz North eor__| w]e i 
38a 3. NAD Middle i FEY tite Month 
Ben BECERSED C A ‘ i Wi; 
Pac ype oreo JV) lage Gof N SEATH December & 196 
Sia 5. SEX ——~*~*«~C, COLOR OR RACE 7 /. MARRIED [_] NEVER MARRIED DATE OF tinct “]9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pee Fema H oO Sates. 2 oO a a ae aey | lec Days | Hours Min. 
o8e TE | wioowed DIVORCED 23,198 yrs. 
e t 4 ec, 
BS : Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 G dona during mos! of a life, evan if retirad) 7 
Bs? Nurse iRegistered Nurse | Cumberland, Mrarygkand M.S, 4 i 
Boe 13. FATHER'S NAME | 4, MOTHER'S MAIDEN NAME 
ages | 
£3 
ag Tames Prresck mer $J%e! |} Ag wes Coulehaw fx 
e— 15. WAS DECEASED EVER IN U.S. D FORCES? | 16. SOCAL SECURITY NO.) 17. INFORMANT ‘Address 
2 (Yes, no, or unkown) eee 
No Se MtRom nas Argeline - ¥4rshe Selle kh Mytleylh 
= 18. CAUSE OF DEATH [Eniar only ona cause "AL. line for (a), (b}, and {c}.] INTERV AM BETWEE! 


ician. 


PART I. DEATH WAS CAUSED BY: F ONSET po 
IMMEDIATE CAUSE (2) yes ee OF ‘ |_/ 2 Masa: 
€ DUE TO 4 


Zack it ao which (b) a esd teiuh. megane se i aye 


gova rise to immadiate cause 
DUE TO 


eee ts PEs SI Leaf acta ____ i Og hee. 


19. ‘§ AUTOPSY 


|, cremation, or removal 


= PART Il. OTHER aD CONDITIONS CONTRIBUTING TO DEATH BYf KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 
ro ERFORMED? 
. 
i F age tela binertaze 5) Cte gD. | vs Ono 1” 
& [202 ACCIDENT WAS LOBES. TN aie ool Rog Le (Entar nature of injury in Pet {or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
& [OF EITHER, NOTIFY MEDICAL EXAMINER)| 
& | Zoe. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
a Wer ah. Whila Not While factory, straat, oftice bldg., elc.) | 
= as 19 at work [a] 2t work | = 


Dry 19S MEE? 194.8 that (1) (we) last 


92%, and that death occurred 5. , from the causes and on the date stated above. 
22b, DATE 


‘Si ATURE 
ATTENDING STAFF SIGNED 
Bee LP Coveecally, mp, | PHYS. A binecror 1 pays. [ 
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be retained by the hospital or attending physi 


saw the deceased alive on 


RECTOR: After this certificate has been signed by the attendi 


, page 3 should be detached for use as the burial-transit permi 


be filed with the State Dept. of Health prior to burial 


bd 


ok [22c. PHYSICIAN'S — Ld s J 22d. ADDRESS, 4 
pets / nie 9 T Connally [irene Min. Maclig le LOG. 
S283 230. Was Feeecah aes 23b. DATE THEREOF — 3c, NAME OF CEMETERY OR CREMATORY ‘ . \"C TOCATION (City, town or county) {Stet 
stot vs | Bc 28 [ge | feels Lhath Coe Cumbatind Pravtylld 
ve ats ta) 24 FUNERAL DIRECT: SIGNAT) ADDRESS * lie 4MVG TVA) 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1SM 7-62 A ow , De ee- AALY- Une Pie bees HW hie oateiN ‘je Oo ee ae 
a = = — 


v 


Hip > 


MAR OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19 454 
wings oF ae 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
@. STATE b. COUNTY 

“Price Georges = __Maryianp || Washington, D. C. r 

b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ~ &. CITY OR TOWN (If outside corporate Iimits, write RURAL and giva neerast town) 
write RURAL and give nearest town} ad 

Riverdale, Md. aye Washington, D. C. “wd 

d. NAME OF HOSPITAL ‘OR INSTITUTION [if not in hospital, give streat address) ‘d, STREET ADDRESS IS RESIDENCE 


‘ON A FARM? 
yes [_] NO 


Eugene Leland Memorial . ile A?th Street, SE 


3. NAME OF 


‘Last . DATE. ‘Month ——~—~SC«éay 
DECEASED OF 
Raisiatch Donald ce Gates DEATH December 6 1964 
5. SEX 6. COLOR OR RACE} 7. waRRieD [_] NEVER MARRIED [ea] | 8. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
” 2 last birthday) |Months| Days | Hours | Min. 
Male White wioowen [[] vivorceof] |  3—19=35 ys, | | 
TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF ees 3 OR INDUSTRY | #4. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ee St re 
erK Be Se ae Washington, D. C. U. S.A e 
13. FATHER'S NAME "| 14. MOTHER’S\MAIDEN NAME “— 
Ivan Gates Hanna Anderson 
fe WAS ae Eee IN U.S. ARMED FORCES? : 16. SOCIAL SECURITY NO.) 17, INFORMANT i, Broknee Address C a 
‘es, no, or unkown) | (Ifyes give weror detes of service! x ‘6 
1 
oe vam Gales, dr, 305 Brpngite Conch Ve. 
18, CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (e).] — ‘3 = ; "| INTERVAL BTW are 
* ONS! AI 
PART |. DEATH WAS CAUSED BY: pb aoe 2 Wie) BE 
IMMEDIATE CAUSE (e)_ #2 46 2-€ aes ae) oe OD =i a! £m 
FY DUE TO 


© Hyperbensive. Cer Aiovasenlar & é Uvemia Gweeks 


Conditions, if any, which 
gave rise to immediete couse 
(0), steting the underlying £ OVETO 
causa lat, (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
2 Let / Ea ie., g g PERFORMED? 

3 Pre eves —/Gyvrs G lancoma- mie héemia- wee | ves [] No [| 
= 200. ACCIDENT WAS UNDERLYING [] 20b. 4 oe HOW INJURY OCCURRED, (Enter nature of ae in Part | or Pert li of item 1B.) = Apa. a 
& ] OR CONTRIBUTING L] CAUSE OF DEATH aS 

© | (lf EITHER, NOTIFY MEDICAL EXAMINER) —_—_— 

| 206. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,» 207. (City or lown) ~ (County) (State) 
6 Heir ee ee While fectory, street, office bldg., etc.) | : 

= oe 19 ‘et work “at work r I 


DL, to. ALLS. Lbeeg, 9&4, that (I) Gre) last 


, from the causes and on the date stated above. 


ak 
22e. SI TU! . 22b. DATE 
Se maa M.D. — Oo ants. Oo December OB 
* REPS Walestt W. Gibson M2. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 


“Mortal” | Dec. 941964 | Cedar Hill Cemete Suitland, Marylend 


24 Ful AL _D DIRECTOR'S SIGNATURE ay: er i Sa. RE Ser 25b. REGISTRAR'S SIGNATURE 
VR AIS. AN Fcc Lng. [HOI Fe panel pe 6 gebortes pgs 
20M 5-63 = 
UV 
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TO HOSPITAL OR ATTENDING tho hospital The Sng, requires that the death certificate be executed within 24 hours after 


© 


% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15477 CERTIFICATE OF DEATH tee. Dit Ne: 1 945 é 


sf 


bad ¥ 

Ey 3 é bi 1 bigest ys Sls lc {Where deceased lived. If institution: Residence before admission) 
es i Prince George 's Co. MARYLAND ae Maryland b.couny Pr, Geo'se 

€ °° b. Sates yore (if ma limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate fimils, write RURAL and give nearest town) 
Bs Henpls* M7 one Year y Temple Hill , Maryland 

3 s d, NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Z 650b= "Walnut Street S.E. ) 6506 - Walnut Street ves] Nol 


. 
Poges | and 2 should be fj 


After this certificate hos been signed by the ottending physician ond completely 


Cis 3. pit 35 First Middle Lost 4 aes “yp ‘ Doy Yeor 
a2 {Type or print) IRENE M. GILL Sian Doce 14th re 64 
2 5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |€. DATE OF BIRTH 9. AGE, {In yeor ET? ue Le UNDER za HRS, 
‘5 Female White WIDOWED ARRMPSANXXE] | Jare 15 =1883 } jo ; gt ie 

2 TOo. YSUAL OCCUPATION (Give king of work done[10b, KIND OF BUSINESS OR INDUSTRY [11, IRTHPLACE (Sate a foreign count) 12, CITIZEN OF WHAT COUNTRY? 
: “HBGgewl te | Domestic Maryland | USA 

2 13, FA’ Rr 5 Mu, THER® St 

2 ; Lemtel Hayes as biitie™ Unke 

& 


ies WAS esa tal U.S. ~—. Forces? 16. SOCIAL SECURITY NO. | 17. INFORMANT 3 Address. 
et, 10, oF unknown} (\8 yex, give wor or dates of service) 
Elwood 0. Grimley (Son) Same:as # 20 


18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b). and to.) INTERVAL BETWEEN. 


e 
PART |. DEATH WAS CAUSED BY: - 5 ONSET AND DEATH 
, IMMEDIATE CAUSE (c} 
UE TO a hy 


Conditions, if any, which 0) Z Aa 
gave rise to immediate 


Then pleose remove corbon popers. 


the registror prior to burial, crematian, or removal, ond in any event within 72 hours after death. 
c 


cotse (a), stating the under. ¢ DUE TO —=3 
¢ lying couse last. e) 
5 es 
‘g ra Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
> D = i” 
rea 0 3 Apetpe ves] Noy 
> = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Part Il of item 18.) 
s & | OR CONTRIBUTING C) CAUSE OF DEATH 
5 G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) {County) (tote) 
6. Ss Hour 9. m, While Not while foctoty, street, office bldg., etc.) | 
3 2 p.m. 19 lot work [J at work (J ; 
<= yy) 
3 21. | certify that | attended the deceased fram, . WEY, 10. ~L¢__, 196% thot | last saw the deceased 
= alive on__ALMt._ and that death occurred at 2 3. _M, fram the causes and an the date stated above, 


ADDRESS (Street, city or town, stote) DATE he 


2 


< TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death ce: 
page 3 shauld be detached for use as the buriol-transit permit. 


Poe af. : wo. 2992 Wabhht, SE. D620 bf HOS 
iF |_fearwns Wt, © LA4bERT HD. 2692 Wot, SERCO 
a 3 ‘Za. BURIAL, CREMATION, 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATOR' 22d. LOCATION (City, town, of count (Stote) 

32 Dece 16-64 | Gedar Hill Cometory Suitlend, Marylends *"" 
oO | 
Ke YINERAL DIRECTOR'S SIGNATURE 1 ee. GARMES tr) ad SB 24a. REC'D BY REGISTRAR ‘2ab, REGISTRARS SIGNATURE 
? yr 
Vs AIS 14) \ ‘ Pt Pa ee oY oaté [) OR4 2Clarnls Quetge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|, 15478 CERTIFICATE OF DEATH 19 
a. Bare? DEATH — 4 . 2. USUAL RESIDENCE (Where decaesad lived, If institution: Residence before edmission) 
pa a. STATE b. COUNTY 
Bis L 2a pos MARYLAND Dix. Last Fri LMce Keo. 


bei | 
TOWN [if outsida corporata ae ¥ } ¢. LENGTH OF STAY IN 1b | ‘c. CITY OR TOWN (If corporate limits, write RURAL and give nesrest town) 


write RURAL and give nearest town) 


BesRanl —Adelobs <ogihy sitet Po. * 
d. “NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address) d. ante To 


6 owt BRewal Nxriug Home | } YE 13. ere colied os Pe alas yes [] No Dy 


3. NAME OF rst st “2 Month Day Year 
type or mm) ty A 4 aaee i hg . 9 = + Se dard »$ yIS Beara Bes a . 19 gu 
6. COLOR OR RAC! 


5. SEX £/7. MARRIED [jd] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) > Hor in. 
Male Wwhipe. wipowep [_] Divorced [_] Oy vas ey | ae 


ae vo” 
10a, USUAL OCCUPATION (Gi ind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11,/ BIRTHPLACE (County & Ba ley or foreign country) | 
am OCI most of working lit ‘en if retired) 


artes PT = Vi, Off o. ia Sot Se 
3. FATHER'S NAME 


| 14, MOTHER'S MAIDEN NAME 


fice TG = fe 


ae Days | 


12. CITIZEN OF WHAT COUNTRY? 


remove carbon papers. Pages 1 and 2 
y event, within 72 hours after death, 


en 


ae fa ps th Sa 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Les Addi 
2S 7 | We, Wer unkown} | (IFyesgivewarordatesofservice) | a Adelphi, 
nd £99-09-420) WuRsine Home RecordoMd, _ 
1B. CAUSE OF I ‘DEATH fEnier only one cause per line for (a), (b), and (e}.) ' INTERVAL BETWEEN 


it permit. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: fis ~ 
IMMEDIATE CAUSE tar = eee oy, aie : | "Tefong. 
Foe DUE TO. 
Conditions, if ny, which wm Cadence brs fe. Hwt Pcie, | tno 


gave rise to immediete cause 


(e) saina the underlying ae Ge HS aA QAeces ee: aA. 


4x0! 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19, WAS AUTOPSY 
Q lee. he. an PERFORMED? 
als 6 aArchewn SM thr tur tvs O no 
= | 20s. ACCIDENT WAS UNDERLYING [] { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of tam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& UF EITHER, NOTIFY MEDICAL EXAMINER) 
a — ~ £ 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
2 Fenestra; While __ Not Whila factory, strast, office bldg., ate.) | 
g 9 at work [_] at work [_] 1 
certify that (I) ( jal) attended the deceased from. , that (I) fa) last 
saw the deceased alive on Li %2.f...., and that death occurred -<fe.M, from the causes and on the date stated above. 


22a. SIGNA: 22b. DATE 
ATTENDING 


E 
STAFF SIGNED 
S AeA Ay Ag mop. | PHYS. = [J DIRECTOR oO mrs. oO lame [GY 
22c. PHYSICIAN'S | = ad. ADDRESS 


a4 ro gnos Jie =F} 1S My aed ON -- SG NA = 


23a. SURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, townr county} (State) 


“Bir'svat” | 12/9/64 Fort Lincoln Cemetery |Prince Georges County,Md, 


24 FUNERAL DIRECTOR'S aa ADD| N. : ‘25a. DE C RE pi" ib, ba bss or INA TORE 
The S,H,Hines C eta: Se St. Bes W aie Sb6a eg 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filledin by the funeral 


director, page 3 should be detached for use as the burial-trai 
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VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 15475 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19454 
HEALTH DE ~ PLAGE OF DEATH 2, USUAL RESTOENCE (Whee dessied Ted 1 Water Residence before admission) 
a. . a, STATE ; 


. Page 5 may be 


write RURAL and give nearest town) 


Prince George MARYLANO Ma ry and Prings. George 
b. CITY OR TOWN (if outside pipers ‘e limits, | . LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


necessary, 


Suitland 70 min. é 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 


to the funera 


e. 1S RESIDENCE 
ON A FARM? 


? 


the State Department 


! Road yes{_] no (it 
Sez . NAME OF First Middle Lest 4. DATE Month Day Yeer 
alia} DECEASED oF 
Paz (Type or print) indy Jean Goodwin DEATH A. 2219 
seth 5. SEX 6. COLOR OR RACE | 7, maRRIED TD] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IFUNOER 24 HRS. 
=8 £ = ? gl last birthday) [Months | Oays | Hours | Min. 
sae ne FF Ww wipoweD |] ovorceo [| Jy) Jy 6 yrs. 
SoS B25 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1 BETRUTE ees or forelgn country) 12. CITIZEN OF WHAT 
ee during most of working life, even If retired) INOUSTRY COUNTRY? 
Lo baal of : 
Boe ae NA i (gon vania | —__USA 
ose &F 13. FATHER’S NAME | me R°S MAIDEN NAME 
2 Se 
5 gs 
ZE8 oF Lowell i i 
z=E ES 15. WAS DECEASEO EVER IN U.S. ARMEOFORCES? | 16, SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
ox iS (¥es, no, or unkown) | {Ifyes give war or dates of service) 
==" = + 
=s¢ = s NA ae NA Mother Same _ ag #2 a= 
See o& 18, CAUSE OF DEATH [Enter only one cause per Hine for (a), (b), end (c).] INTERVAL BETWEEN 
geS a PART |. DEATH WAS CAUSEO BY: i : ONSET AND DEATH 
£55 35 IMMEDIATE CAUSE (@) Fracture dislocation Atlas 
825 §5 Z 7 smeao Assoc. with 
Oe ed Conditions, If any, which 0) Massive hemorrhage 
B22 5 E gave rise to Immediate 4 = 3 
7. 45 cause (a), stating the? OYVETO Rupture of liver and right kidney 
oe underlying cause last. (c) 
oS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) 19. WAS AUTOPSY 
ee) a PERFORMED? 
= ves Bq} NOT] 
2 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part 1 or Part 11 of item 18.) 


PRIMARY [& or CONTRIBUTING () 


NER: This certificate should 
MEDICAL CERTIFICATION 


Ps 
88 
° 
22 35 
Be 25 
2S 25 , 
ee ig aS Pedestrian struck by car 
-= 85 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stote) 
Zs =) Hour a.m. factory, street, office bidg., etc.) 
ie oe 8:20am pm. 12—22 19 6), [amoral] st wor fell 7000 
Zes 23 Bus ‘ent at wol e ‘or! VE 2 : 
=tz-. os 21. | certify that i took charge of the remains described above, held an Autopsy La, Inspection [x], inquiry [5d, and In my opinion 
Sse af A 
Fi oft ard death resulted from: Natyra) causes, [_], /Becident fc], Suicide [_], Homicide [_], Undetermined manner [_] 
= =f 
Ho BU Y. CHIEF MEDICAL EXAMINER [_] 
SoS ee ACTUAL 22. DATE SIGNED 
7 a SIGNATURE up, ASSISTANT MEOICAL EXAMINER [] 
=Gas a Bae DEPUTY MEDICAL EXAMINER 12-22-64 
3 oss ae A\_| NAME tips) i Address (Street, clty, town, or county) 
Hess p= 3a. BURIAL, CREMAT/ON,| 230, “DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (city, town or county) (State) 
segnr ec) 
eeeFos Burial 12=26-64 Washington National Cem. Suitland Maryland 


24, FUNERAL DIRECTOR ADDRESS Ma ja 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Wilhelm Funeral Home 4308 Suitland Rd, Suit and 1984 feloxbs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


we JF 


FOR STATE 15480 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19455 
—>_HEALTH DEPT. ~J5: PLACE OF DEATH 2. USUAL RESIDENCE (Wher dissed Hed Wnt: Reioee bee si 
4 8. . @, STATE D 


ss2 ve Prince MARYLAND Me vara nd Anne i 
gga S = b. CITY DR TDWN {if eae or ee cor, Pee limits, c, LENGTH DF STAY IN 1b || c. CITY DR (if outside corporete limits, write RURAL end give nearest town) 
GER Es write RURAL end give nearest town! es 3 i 
Dead as wooded area DOA Jessup 2] X- eS 
Bo sf d- NAME OF HOSPITAL OR INSTITUTION (ifagt In hpegital, elve street adcress) | @. STREET A RESS @. 1§ RESIDENCE 
2k so . ON A FARM? 
gee 59 / 1/L_ mile east of Balt. Wash. Parkway Box 288, lot 43 ves] nol 
ee “2 }. NAME OF First Middle Last 4. DATE Month Day Year 
vz 28 Cee) Savard Sherman Gueri bam 32 19 
ava = uerin 
aoe £2 SEX 6. COLOR OR RACE) 7, MARRIED GE] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years |IFUNDER1Y UNDER 24 HRS. 
ats 2 : 4 last Dirthday) (Months | Days | Hours | Min. 
£H2 = WIDOWED ["} bivorceD {_] |} 7. g— L5 yrs. 
ses eas 10a. USUAL ODCUPAT/ON (Givekind of work done | 0b. KIND OF BUSINESS OR be SehOcE Gtete or foreign country) 72. CITIZEN OF WHAT 
ae $* _/ | curing most of working life, even if retired) INDUSTRY Wi &eoNSin COUNT! 
25 uw eo , 
Sas 35 3. FATHER'S NANE 16. MOTHER'S MAIDEN NAME 
Ect oc 
ffs se |, CDWARD 3S, piaHE BIE. zit gh 
s=f ES 15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIAL SECURITYNO, | ij. br, (dress tb 
Nee = (Yes, ne, or unkown) | (If yes ive war or dates of service) AME AG, iy. 
so ~ BS 
fag gs 2S |WAR TT 349 0F 97 Pil eS 
= 3. & s & . CAUSE OF DEATH {Enter only one cause per line for (e), (b), and (c).] RE BeRne 
el eee PART |. DEATH WAS CAUSED BY: s 
S25 5 IMMEDIATE CAUSE (a). 
77 ONG Be GIC% DUE TO 
=e a _ 
See 3s Conditions, If any, which ) 
es2 5 gave rise to Immediate 
z= = ais cause (a), stating the DUE TO 
se oe underlying cause last. © 
wie has & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART(e) 19. WAS. AUTOPSY 
2 S CONTI 
sft 85 JI8 ves Bel ND LJ 
s 2 <8 
Swe es % | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part 11 of item 18.) 
sez 22 | PRIMARY Gror CONTRIBUTING C) 
S28 ya 5 | CAUSE OF DEATH. 4 
22s Ba g self with shot gun 
-2 55 = |20c. TIME OF INJURY Month, Day, Year | 20d. 'Y OCCURRED 200. PLACE OF INJURY (Home, ferm,| 2Of. (Clty or town) Ci Gtate) 
ss 28 37 nade ve P factory, street, office bldg., etc.) Re Cay 
ask oa 3 Hour @.m. ‘iis Not While ? “Pe 
Hoe gs yy oe at work , B, W, Pkwa 
oo sane Inspection [3J, Inquiry [5J, and In my opinion 
peste. death resotted from: Natura "Suicide bel, a (CO, Undetermined manner [_] 
eI582 CHIEF MEDICAL EXAMINER [_] 
d 3 
eiecee Sov atuR mop, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGHED 
=sa5 55 DEPUTY MEDICAL EXAMINER [<] 12=1-61, 
23 3Hs EXAMINER'S 
Pes2 as a NAME (Type) Address (Street, city, town, or county) 
Bees s= Zad. LOCATION (City, town or fee (State) 
eegesg hy ALUM < e, 
See eee CLLAND (EM, SPRING FAD E 
25a, REC'D BY tha Aa rc 
VR AISME 7 mate fb: (tral 


3500 4-64 


Then please remove carbon papers. Pages 1 and 2 sbé 


igned by the attending physician and completely filled in by the funera 
it permit. 
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death. Page 4 may be retained by the hospital or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M 5-63 


2 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND-RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1548} | _GERTIFICATE OF DEATH 19457 


4: ae DEATH : “|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
G 3 STATE b. COUNTY 
Prince Georges _ _omanytanp ||” Pr. Georges 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b = CITY OR TOWN IW outside corporete limits, wete RURAL and 
writs RURAL and give sea wn) 12 da 
i PRE led X Glass Manor + 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) j] __ & STREET ADDRESS #15 RESIDENCE 
a NA FAI 
at Leland Memorial Hospital 1919, Hampton St. 
E a Fired Middle Test 4, DATE “Month ~—SS*S*«é ay, 
DECEASED OF 
{Type or prin! Viola Lee Hammond peatH December 21 19 ly 
SEX 16. COLOR OR RACE]/7, ARRIED [Never marRieD [-] | & DATE OF BIRTH : 9. AGE {in ie IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ghey) \"Months| D: H Min. 
female white wivowen PJ —vivorceo [J | 3-22—92 9 2: "e ee eo | a 9 eS | = 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


LamnAvess 
13, FATHER’S NAME = 


Byrd, Robert E. 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


haundry Va. Me - tt; eg 


14, MOTHER’S MAIDEN NAME 


Childress, Mary E. 


17. INFORMANT Address. 


Hosp. Red. i./Self & son 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, gr unkown) | (Ifyes givewarordatesof service) 


16. SOCIAL SECURITY NO. 


i=J 
1B, CAUSE OF DEATH [Entar only one cause per line for (0), (b), and ().]) 3 "| INTERVAL BETWEEN 
; ‘ ONSET AND DEAT 
PART |, DEATH WAS CAUSED BY: ime 2 fe “ 
IMMEDIATE CAUSE (a}__ ad oc wdial at lave Z M min 


Conditions, if any, which * . Myo we of aw fay chi o; om / Ww K, 


gave rise to immediate cause 


laltcibtingy Ihel indetivinn @ Ole TO. nt £ Dd 
cia. as Aytere sclevoticg bape exsweCardizc Diseare 5) e2rs 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) ‘AS AUTOPSY 
8 TS Se SS ERFORMED? 
S Files Few Neen of Rectun lf “NO [ef 
© | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
id OP CONTRIBUTING [] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20!. (City ortown) | —=—(County) ~ (State) 
= Hour om. “~~ | While _Not While factory, street, office bldg, ete.) | 
=: i 19 at work Lo} —at work —_ H —— ae 
21. I certify that (I) (this hos; Pa attended the Yd from... ve tte. , 98 that (I) Ge) last 
saw the deceased alive on.. Gre, 2 19 6 and that death occurred se AM, from ea causes and on the date stated above. 


> : 7 226. DATE 
eS ae 1 Decernber 3 fat 


22c, PHYSICIAN'S. 
NAME (Type) Waleu ' Gi Oso on) M.D, 
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,or county) (Siete) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOYAL (Specify) 5 Yu 
(Ecasael ge Z24¢=- Cy eae eal oe 


see pireTor's: AY: 166 y; Low 5 "(DL . 
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Pages 1 and 2 


72 hours after deatl 
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ease remove ¢; 
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ificate be executed within 24 hours after death. 
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, page 3 should be detached for use as the bur! 
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TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15482 CERTIFICATE OF DEATH 


PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘Lael UME a, STATE b. COUNTY 


Prince George's MARYLAND Maryland Prince George's 
b, CITY OR TOWN (If outside cor) gists. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


heverly 2 days Vas Brentwood 
HE OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6 TS RESIDENCE 


Prince George's General Hospital / 3906 Perry Street ves) no&) 


First Middle Last 4. pele Month Day Year 
(ype or print) James 3. Hardesty DEATH December 28 19 64 


SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in, years hae A pa ae 
Ns Bagi 


Male White: WIDOWED Ex] pivorceo{]| 5/12/1883 | 8182 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLAC & Stal foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY pd iH ‘ COUNTRY? 


Painter Retired Ohio Ueriphi, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Thomas Hardesty Elizabeth VonNieda 


Gag ay penn EVER INU L8 DRMEDTORCES| 16. SOCIALSECURITY NO. | 17. INFORMANT Address : 
ne esalvewarordatesotsenice)) 901-1551] Mrs. Hilda M. Lynch (Step-Daughter) 


18. CAUSE OF DEATH [Enter only one cause per | ir PW Ethinn (b), and (c). ¢ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


4 G DUE TO 2 fea 
Conditions, If any, which ). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO on GIVENINPART 1(a) |19. des tain 


YES iu no [] 
208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, officebldg., etc.) 


is 19 at work] at work oO 
21.1 certify that (1) (this hospital) attended the deceased from 19_64 to__ 12/28 _, 19_64 that (1) (we) last 


alu the deceased ng oO 19_64_, and that death occurred cob from the causes and on the date stated above. 
pig 22b. DATE SIGNED 
Qu ERP" Cy Waban) HAE 12/28/64 


me. PHYSICIANS 22d. ADDRESS 
ye) Dr. Carolina P. “f tp az Prince George's Ge 


MEDICAL CERTIFICATION 


23a, ae vc ee | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF county) (State) 


“Burial” | 12/31/64 Glenwood Cem tery Washington,D.G. 
24 FUNERAL JURE le y tg 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ 'S SIGNATURE 


Funerel Home Inc, 


2 


fter death. \ 
t 


in 24 hours a 
id completely filled in by the funeral 


ase rerhove carbon papers. Pages 1 a 


leas event, within 72 hours after 


cremation, or removal 


quires that the death certificate be executed with' 


| or attending physician. 
After this certificate has been signed by the attending phys 


Page 4 may be retained by the hosp 
director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR 


Fd 
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VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


952 CERTIFICATE OF DEATH 494 59 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlons Residence before admission) 
. yet Ge F a. STATE b, COUNTY 
rince orge's MARYLANO Prince George ts 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. Rie Can KOKTTeD corporate limits, write RURAL and givé nearest town) 
write RURAL and give nearest town) é 
Cheverly 27 days X Landover Hills 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS e Is RESIDENCE 
Prince George's General Hospital “4405 68th Place yes{_} nol 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED ‘ OF 
(Type or print) Thomas A, Heier DEATH December 11 19 64 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [>] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In. years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
s Gi oO last birthday) (Months | Oays | Hours | Min. 
Male White WIDOWED [-] DIVORCED] 9/24/09 “55 yrs. 
pe Beau PecUGI OW Give fund of work gone 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stale, or foelon country) Y 12. CITIZEN OF WHAT 
u ven If retire 5 : 
HS RATES SefVPES Station Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Heier Emma J, Wells 
Gp WAS DECEASED EVERINU'S: ARMED FORCEST 16. SOCIALSECURITYNO. | 17. INFORMANT ' Address 
‘unkeyn, ‘yes Dive war or dates of service. ¥ . < 
RO | 214 05 9989 Helen Heier Landover Hills, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ager ACH EATRI 
PART |. DEATH WAS CAUSED BY: i 
: TIMER IATE GAUSS 2), Pulmonary Embolism 
a) 
/ t DUE TO 4 ¥ 
Conditions, If any, which ) Carcinomatosis 
gave rise to Immediate pier 
cause (a), stating the é 
underlying cause last. Carcinoma of the Ampulla of Vater 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
‘hs —orwrorm 
S ves] nol] 
= 20a, ACCIDENT WAS UNDERLYING 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,] 208. (city or town) (County) Gtate) 
8 Hour a.m, While — Not While factory, street, office bidg., etc.) 
= 19 at work at work 


, 19 64, tp__ 12/11 _, 19_64, that (1) (we) last 


19 64 | and that death occurred as , from the causes and.on the date stated above. 


P.M ab. DATE SIGNED 
fee it wo. PSS] Binteror C1 BANS. Dec 11, 1964 
22c. PHYSICIAN'S ‘a DDRESS 
* NAME (Type) Filllaaw-k. Paran [Sot fverdale Rd Riverdale, Md. 

238. BURIAL, CREMATION, 230. OATE THEREOF c. NAME OF CEMETERY OR CREMA@TORX 23d._ LOCATION (City, fown or county) Gtate) 

wprova pert) | a. 14, 1964 Full Gospel Church Cedarville, Md. 
24, FU ae s. H tt ett M 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 

.« Gasch's ons attsvi ° - he 
ut be ed ti DAT 2] ag4 (Harley 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


&dgar 8, Meinex. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


FOR STATE rc MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1946 
HEALTH DEP: 7 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 

ae ‘ MARYLANO Mawy Land. : 
ess ee B. CITY OR TOWN (If outsld& corporate limits, ] . LENGTH OF STAY IN 1b ||"c. CITY O Tif outelde corporate Times: HAAeARAE GAA gi oarast Town) 
g eS £3 write RURAL and give nearest town) 
25 8, A : 6 mos. x Silver Spring mec 
@: io 25 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) j! d. STREET ADDRESS 6. IS RESIOENCE 
og . / 
exe BS Heme. 920) New Hampshire Avenue / 9201 _New Hampshire Ave nu vesC] nofd 
sz ae |. NAME OF First ida Last 4. DATE Mi D Year 
Sie DECEASED & Margaret kid | OF Decker ij 
eae a sad or print) Blanche - Heimer Pigetk F 2535 ae 2 om 
oe ca F 6. COLOR OR RACE | 7, 8. OATE OF BIRTH 9. AGE (In years |IFUNOER 1 YEAR |IF UN 
Se = 7, MARRIEO fc] NEVER MARRIEO [7] last birthday) Months] Oays | Hours | Min. 
= Pad n E W h te wibowe0 [] oivorceD [_] 23 Aug.1898 GGyrs. | 
sts 2 10a, USUAL OCCUPATION (Give Kind of work done | 103. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2s & during most of bo Ife, even If retired) INOUSTRY A iy COUNTRY? 
S5u 7 A00f rea en ninters. Ltoona, Pennay nha ORAM A 
fad 3 ia. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Cd 
B58 se [Widddon C. Kidenous Ae rss 
ze =¢ 15. WAS DECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Ragrpss 5 
Ses “a (Yes, no, or unkown) | (Ifyes plve war or dates of service) z 9201 New amp ahire Avenue 
it” aa ; é 
$= No. None 20-34-3611 
a 
= 
2 
= 


= 
el 
ro 
S 
g 
3 
= 
5 
= 
3 
z 
oO 
s 
5 
ese = 
= 25 = 
= £ ONSET AND DEATH 
3 = PART 1, OEATH WAS CAUSEO BY: ; 
Yoo ES3 35 : IMMEDIATE CAUSE (2) Heart failure i 
S25 s t OUE TO 
cfs we Conditions, If any, which (b). Arteriosclerotic heart 14 B 
S22 55 gave rise to Immediate unicrown 
== 25 cause (a), stating the QUE TO 
B22 oe underlying cause last, (o) — sf 
3 e i Wi i 
2S S'S > |B | PARTI OTHERSIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 
$28 bie ah 5 ves [3 no[} 
3 s 
Eat os © | 20a. EXTERNAL CAUSE WAS 205, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
Sas SE | PRIMARY Cr or CONTRIBUTING C) 
oS = le 
2s 6. < 
Eye o8 & | 20c. TIME OF INJURY Month, Oay, Year { 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, Farm.) 20%. (City or town) (County) Giate) 
eRe oF Ba Hour a.m. wine Not White factory, street, officebldg., etc.) 
fee ev = mn 19 at workL_} at work [_] 
ze 3 ; : : = 
252 a8 21, | certify that | took charge 9 pq above, held an Autopsy [¢, Inspection [51, Inquiry f¢], and in my opinion 
a 53 cars Natuys (Suicide (J, Homicide ([], Undetermined manner (_] 
Hesee 2 CHIEF MEOICAL EXAMINER [_] 
£esee2 0 YS ip, ASSISTANT MEOICAL EXAMINER 22, DATE SIGNED 
Bsfses v “" DEPUTY MEDICAL EXAMINER [of 12-27-64, 
25.5235 2| | examines Hohn Kehoe, Riverdale, Md. 
5o5e 55 S| _|_NAME (Type) Address (Street, city, town, or county) 
s 
a8essz 232. BURIAL, CREMATJON,| 23D. OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) Gtate) 
ees2os pa UV. Aoee 20 Lobe Parklawn Cemetery Rockville Maryland 


@ 


oe 
25b. REGISTRAR’S SIGNATURE 


phanbog Jaap 
v 


582: 8 So ia Avenel Be RECO BY RECISTRAR 
LE Bunphineif Ing, Silver Spring,Maryland oPEC 31 1964 


VR AISME 
3500 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
-_ 


15485 c CERTIFICATE ~ DEATH 4 
—— tten-2 Fite Set $5 art ——— = 1946 j_ 
> 1 FLECE OF DEATH : 1 cre RESIDENCE (Whare decoasad lived, If institution, Residence before edmis 
2 °. 
Sol 8 rod. @. STATE | b. COUNTY, 
2s Rwoe Geor Ss MARYLAND Mary AMD Mor omery _ 
38 b. CITY OR TOWN {if outside corporate lipits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (iNbutside corporate limits, write RURAL end give|nearest town} 
pe writa RURAL and give neerest town) 74 R 
33 as UL iS mos. weal 
22 d. NAME GF HOSPITAL ORARESTITUTION (if not in hospitel, give stree! address) d, STREET ADDRESS z ‘ ©. 1S RESIDENCE 
oe : 3 ON A FARM? 
o Lhe Nurs . Heme. | RD een ; | ves [1] NO 
s First Middle “Last | 4. DATE Month Dey “Year 
OF 
E i = % 
bee (reacreit) =O GRETCHEN  K: HELLEN/| "=™ Dec. 26 96H 
wes 5, SEX "|6 COLOR OR RACE)7_ apnieD [-] NEVER MARRIED [] | & DATE OF BIH 9. AGE lin years |IF ie | IF UNDER 24 HRS. 
a S$. £ fe, / ast yar Hours] Min. 
cos e, Lshi wiowi PX  ovorco [| & ba Ver? ay, | | 
5 
$33 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | tf. BIRTHPLACE (County & Stele, or me ae! a wi OF WHAT COUNTRY? 
GE done during most of worfing |ifa, even dhyptired) ~ “ z 
FS r 
ati aise Cléevd — Retwel | DisTRIG_ OF Gwe Unite States 
age 13. FATHER'S NAME 14. MOTHER'S MAIDEN “ee b 
2 
a Charles Rober Mavy Nebev 
26 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Se {Yes, no, or unkown) | (Ifyesgivewarordatesofsarvice) te - vis YT TSVILLE 
— Sal~o4- Admission “Ree, at ~ NURSING HONE _ 
18. CRUSE OF DEATH [Enter only one cause per line for (a), Ol. 5 r z “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: b . ONBELASRIGHTR 
IMMEDIATE CAUSE (a) OO OC. oPphc.um 1k th oe 3 — 
A ¥ 4 DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause z . ~*~ me oF. f . 
{e), stating the underlying ( DUETO | 
couse lest. {e) | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


PERFORMED? 

Muked Cerenalud gybviesleneSS, chronic drais Syndrvtna | ves [xo 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE H RRED. i item 18, = 2 
DR CONTHOUTNG LCAUSEOT OETA Ob. DE }E HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


200, PLACE OF INJURY (Homa, farm, | 20. (City or town) _ (County) (State) 
fectory, street, office bldg., atc.) | 


19 | 
ay Mg attended the Sat. from. yA ») last 


saw the deceased alive on... 2 and that death occurred anid ‘AM, from the causes and on the date staled above, 


226. SIGNATURE and 22b, DATE 
ATTENDING STAFF iD 
eo mp. | PHYS. Tf director Dj Puys. (] tz: ravi 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Tyee) Re. Sandtrem 2 cae Carred! Ave Takere Fank, rr 


20d. INJURY OCCURRED 
While Not While 
at work at work 


MEDICAL CERTIFICATION 


. | certify tha 


23b. DATE 30] 23 tava K CReae OR "We. = 23d, LOCATION (Ci iWa er county) at 
DEC 30/04 | Red pic 


23a. BURIAL, een 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


UALR WASHINGTON | 


24 FUNERAL DIRECTOR'S ~ os Ses os REC’D BY REGISTRAR | 25b. REGISTRAR’ S hia 


ve ais) Pod Pi pmao — 1300 N St Nw aa oa EC 30 196 Ls, rege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a ae I BLES ac Ese Fae acl OF DEATH 19462 


h, 3 
=] iS eee, a 2, USUAL RESIDENCE (Where deceased lived, If we idence before admission) 
a ee C. a " Mee b. COUNTY Vk Ge 
3 2% “TK GEO O- MARYLAND | te FEO 
= > b. CITY, test hs outside corporate limits, ¢. LENGTH OF STAY IN Ib c city Me Ae outside cor forate | limits, write RURAL and give nearest town) 
~~ nae ite. and giv, st tw 7 
af LVATTSUTR Ea 2h es. | VAIS: IS OIKKE 
* 3 ‘d. NAME am ON OR INSTITUTION {if not in hospital, give street address) cd. STREET ADDRESS 7 “e. 1S | RESIDENCE 


ah: 


ding physician and completel: 


ON A a 


330 
ra; NAME OF First “Middle | & DATE Month 
ype or print) (é Iovts HEM’: DEATH per 2o- 


6. ex Sata (le 7. MARRIED [|] NEVER MARRIED gs OF om 9. AGE [In years Liu ne a7? 
font et Hours | Min, 


> le Ay ta-wivowen 1 ___opvorcen [] WZ | 
TO. USUAL OCCUPATION (Give kind of work | 106, KIND OF Dah ‘OR INDUSTRYY 13. BIRTHPLACE Coy & State, or wn V2 Ed y) ‘OF WHAT COUNTRY? 


done during most of working life, even if retired) 
in FAR LAK VAL a: SB 
NAMI ER'S OR 


| 14, MOT Y NAME 
1 ae r. suis at” Viv eee ON, Ailes 
ie ES ais rin SAR EDIaane SI 16. SOCIAL SECURITY NO.| 17. Lovet Boo = (st ee ey v Any 
“Apes ae me Wiilive E. Hews ed (fou, rae phasing A 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).)_ INTERVAL BETWEEN 


PART I. ERM AL STA PATI. Faenger ip o AND Pie hs 


\ 


cats timc) QAM O Ss 
ae 7 Oe las 


F kwon ee Ba gceet, DR _|. 


13. FATHER’ 


please remove carbon papers. Pages 


cremation, or removal, and in any event, within 72 hours afte 


‘ial-transit permit. Then 


(a), stating the underlying 


| or attending physician. 
cate has been signed by the atten: 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


cause last. 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)) 19. WAS AUTOPSY: 
- 

gS 5 : | ves [] no [J 

£8  [20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part or Port Ii of item 18.) 

22 & | OR CONTRIBUTING [-] CAUSE OF DEATH 

=e G | (iF EITHER, NOTIFY MEDICAL EXAMINER) ; 

ae a ~ .— 7 

os 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, form. | 2Df. (City or town) (County) (State) 

3 < os Heda. While __Not While factory, street, office bldg., etc.) | 

‘aa = 

ee 

80 

ag 


ef/causes and on the dale stated above. 


director, page 3 should be detached for use as the br 
be filed with the State Dept. of Health prior to burial, 


e om) Te ATE 
Lf ae om o  phs TP 
HO a ‘ADDRESS pe 2 P cig: 
ae 2 y deeate Leitpban 50 PULSE 
gek 4 sis a 23b. | A ay wk a i ae lat OR oN. TORY igs LOCATION (City, town er county) 1 
REM if 

2%e Pt ye | i]; / v8 —t_" Notions! REGISTRAR fe 

VR AIS (4) 24, FUDIERAL DIR} Ss SIGNAFURE ADORESS | N ’D BY REGISTRA\ 6a ek. 

15M 7/61 “Wew Taine "3 “— 1a w en Cl pate DEC 29 196 Ricans ici 


ib 
vi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 
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a 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


Page 4 may be retained by the hosp! 


funeral 


Li 


filled in b 


‘bon papers. 
it, within 72 hi 


in any even 


ing physician and completely 


Then please remove carl 


transit permit. 


of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. 


VR A1S (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pr STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
o 


CERTIFICATE OF DEATH 5 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
scoun a, STATE b. COUNTY 


Prince George's MARYLAND Maryland Prince Georges. 
b, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 3 days X Mt. Rainier 


a: NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS 6. TS RESIDENCE 
Prince George's General Hospital (2704 Webster Street ves] nol 


DECEASEI 


NAME im First Middle Last 4 Bate Month Day Year 
(Type or print) Russell L. Hoover DEATH Dec. 26 19 64 


5, SEK 6 COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED PX] | & DATE OF BIRTH 9. RE (hr yers [FUNDER YEAR UNDER 24 FR: 
1s jours in. 
Male Cauc. wipowed [7] Divorced [-] 2/28/64 oral \2 (dd | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


=. 5 Maryland 


13, FATHER'S NAME RS MOTHER’S MAIDEN NAME 


Ralph Hoover orothy Ann Kuhfahl 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) =. Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART i. DEATH WAS CAUSED BY: 5 
, _ IMMEDIATE CAUSE (a)__ Bronco-pneumonia 


of 

i! DUE TO 
Conditions, if any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. eae 


yesk] Nov] 


F 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part Ii of Item 18.) 
(IF EITHER, NOTH EDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. at work L_] at work . 


that (1) (we) last 
, trom the Causes and on the date stated above. 


hy DATE SIGNED 
ATTENDING MED. STAFF 

puys. Lt _birector (1) pays. C1 

PHYSICIAN’S 22d. ADDRESS 

NAME (Type) Dy, i 6501 Landover Road, Cheverly, Maryland 


23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial 12/28/64 Fort Lincoln Cemetery Colmar Manor, Md. 
24, FUNERAL DIRECTOR NaLley's ADDRESS MG uid 958. REC'D BY REGISTRAR | 255. REGISTRARS SIGNATURE 


MEDICAL CERTIFICATION 


Funeral Home Inc. Mary land ote DEC 31 4 fClLovleg Jotge 
F- 1u& 
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ge 4 should be forwarded to the Chief Medical Examine! 


retained for your files. 


please execute the certificate, writing the word “pend 
TO FUNERAL DIRECTOR: 
of Health or its desi 


director. Pa 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY’ 


ND 
15488 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19867 


1 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY (6. STATE . _ b. COUNTY 
marvtano || District of Columbia 


b. CITY Outside corpbrate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
‘writer RURAL end give nearest town) 


1 * on Ya. 
iL OR INSTITUTION (If not In naapitt give street address) || d. STREET I ey 8 Bae 


ital 7 P Street, N.W. ves) nol 


. NAME OF Middle Last 4. DATE Month Oay Year 


DECEASED OF 
(Type or print) fe) Tsom DEATH A.2 13.19 64 
%. COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In, years | IFUNOER J YEAR |IFUNOER 24 HRS. 
oO & last birthday) [Months | Gays | Hours | Min. 


ess wlooweD [~] oivorcen {_] L1G 4 cd ZL yes. 
1ON 


10a. USUAL OCCUPAT' ive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY: 


during most of working life, even If retired) 


Seve (BXokiwA| OSA. 


13. 


2 Mit 
FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


WieliE  fSor4 KA 2/8L, ORMEFTE 


15. 


(Yes, no, or unkown) oe W, 5 = A = yy foe Ait ‘, e @. 
ai 1& 


WAS DECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 TTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
Go| IMMEOIATE CAUSE (2) Gun shot wound of brain 
G7 


QUE TO 
Conditions, If any, which ) 
gave risé to Immediate 

cause (a), stating the DUE TO 
underlying cause last. 


(c). Se ad 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a)  |19. je Maal 


Yes ] No [} 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
PRIMARY Gor CONTRIBUTING [J 
CAUSE OF DEATH. F 5 


\Shot in altercation on parking Lot 
ae i) . YY RR’ Pp OF INJORY: yi 20f. t (Cor State) 
20¢. ME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 208. bei NJORY (Home, farm, Gye oF ey) Oak Ha, ¢ ) 
: 2 x 


Hour a while Not While treet, office bidg., etc. 
at_work ol at ae 

ove, held an Autopsy [2d, Inspection fc], Inquiry fc}, and in my opinion 
, Suicide [_], Homicide x], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 

ACTUAL 22. D él 
SIGNATUR p M.o, ASSISTANT MEDICAL cal oO ATE SIGHED 

é DEPUTY MEOICAL EXAMINER 
EXAMINER'S 4 can 
NAME (Type) John fj hoe, M.D4 Riverdale Address (Street, clty, town, or county) 12-14 6h 


23a, 


BURIAL, CREMATION,| 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. JQCATION yy town or county) (State) 


OVAL (Speclif} 
AE ga oa A) 00h fr rh eA 
UNERAL DIRECTOR AODRESS 25a. REC'D y R i: ~~ 


25D. _ — 
W. E2WEes8 7 Z S98 vk i pe he ST, 8 8 omeJAN 1 ap 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Kee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15 489 _ CERTIFICATE OF DEATH __._, [vag 


—s 


S 


DUE TO 
Conditions, if eny, which (b), 


gave rise to immadiata ceusa 
(2), stoting the undarlying ¢ PVE Lv QC, 
couse let. 


19. WAS AUTOPSY 


. = 
= 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacassad livad, If inslitutions Residence bafora edmission) 
Vg pd a. COUNTY I a. STATE b, COUNTY Z 
B ve bare JORGES _ __ MARYLAND _ ___De Co é — : 

2 =05 b. CITY OR TOWN [it outside corporata limits, | c. LENGTH OF STAYIN 1b || c, CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
= os 3 writa RURAL and giva neares! town) | 
a | __ HYATTSVILLE | 2 pays |) WASHINGTON OEP eS oe 
= ee ‘a rede NanP OPO OF HOSPITAL OR INSTITUTION {it not in hospital, giva streat eddress) d. STREET ADDRESS e 5 ge 
F bd NA 

e 
ee 0 | eeay CARROLL MANOR f | 4201 MASS. AVE. Ne We | vs(j nok} 
3 3. NAME OF First Middle Lest 4. DATE Month 
N DECEASED | OF 
a (Type or print) MARY. E _ JAHN | DEATH 12 
= ~-|6. COLOR OR RACE!7, Married [CDNEvER MARRIED [-] | 8 DATE OF BIRTH ~]9. AGE (In yeors i 
3 last birthday) Hours] Min. 
= White winowed [5 divorceD [] 35-4078 B6 yn. 
2 TOa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o® dona during most of working life, aven if retirad) | 
2 __ Housewife | WASHINGTON, D. C. | U.S.A. 
4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z Ral | OLPH JOUVENAL don’ MARGARET FITZGERALD 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT AddresQANHAM, MD. 
3 (Yes, no, or unkown) | (If yas givewaror dates ofsarvice] 
5 eT my | FRANGZ® X. 7210 LOIS LANE, 
5 ‘W8, CAUSE OF DEATH [Enier only ona causyfbefAma for (e). (b { Tee aes 
oy PART |. DEATH WAS CAUSED BY: é y (LD 
2 ae ; IMMEDIATE CAUSE (2) a ! a 
° 
3 
iE 
oS 
So 
3 
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a 
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: After this certificate has been signed by the aftending physician and complet: 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending physician. 


& PERFORMED? 
i 
3 2 ge! See er 6 eo ves [] no FJ 
© |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part I or Part Il of itam 18.) +; 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | {WF EITHER, NOTIFY MEDICAL EXAMINER) 
8 < 20e. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
s g Whila __ Net Whila factory, straat, office blYyg., etc.) | 
° = 19 at work 
a = 
O28 Beta Pha Sthat (1) Cred last 
2 saw the deceaséd live on.. from oe causes and on the date ale above. 
ae? ees t ATTENDING MED, STAFF BeneD 
. 3 2 Len a aioe | PHS: Wr Bhs Ol oays. LC iz, ? 
Hed Se 226, PHYSICIANS "% ; = Z2d,_ ADDRESS 
meec> | | “SS ROBERT C. HAILE é‘ 55 N.Y. AVE.NeW.e WASH. De Co % 
Spee ‘ 230, BURIAL, CREMATION, | 23b. DATE THEREOF iy NAME OF CEMETERY OR CREMATORY . wn or county) . ~ (Stele) 
ig city) 
otos38 TAKE” (12421664 | ST. MARY'S CEMETERY | WASHINGTON, Ds Ce 
Brey 4) 24 FUNERAL BRE ROR SONAR saooress WASH» DeCe | 250. REC'D BY REGISTRAR | 25b. PSUs ssn 
G t . 
15M 9/60 FRAN ee S821 T4TH. ST. NeWe loa pep 99 4 Leorbess (eect ge 
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should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


154 CERTIFICATE OF DEATH 19465 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= iyi a. SJATE b. soe 6 


vines o Cpd s MARYLAND ’ Friis Geo - 
b. CITY OR TOWN (If Hutside corporate limits, ¢, LENGTH OF STAY IN 1D || c. CITY OR TOWN (if outside corporate limits, write RURAL and gNe nearest town) 
write RURAL and give nearest town) 


WN tysrd gh | X College Park 


ON A FARM? 


le hay d Demoviek ; ‘ 4801 Col lege Ave. yes(] no Gd 


Ey OF HOSPITAL OR INSTITUTION (If not in hospltal, giv strget address) || d. STREET ADDRESS @. 1S RESIDENCE 


3. NAME OF First Middle Last | 4. DATE Month Day Year 


{ype oF brint Deum De naod Darvis Beath = Dect 30 196 A 


5. SEX 6. COLOR OR RACE | 7, MARRIED [52] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In. years | IF UNDER 1 YEAR|IF UNDER 24HRS. 


is last birthday) . 
Ww wivoweo 7} pivorcep [] 3s e G9 Ms Meek Days | Hours | Min. 


yrs. 


10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
US Gov't Montana USA 


ishery Technologis 
14. MOTHER'S MAIDEN NAME 
y { ‘ : pee pores 
Ais Wilbee accs | bs o EST 
ILSEGURITY NO. | 17. I 


13. FATHER’S NAME 
15. WAS DECEASE! RINU.S.ARMED FORCES? | 16. SO} INFORMANT Address 
(Yes, no, or unkown) (Ifyes aive war or dates of service) Hi 

f ulia Hickman Jarvis Item 2 


SS 


49, us 
8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


420 } DUE TO j ; SEZ 
Conditions, If any, which 4 : ( 


gave rise to Immediate 


ie 
cause (a), stating the DUETO ah ve J 7 5 : 
underlying causa last, ©. “GE AAL tt) ZC VAL BLD 
PARTI. OTHER S|GNIFICANT CONDITIONS GO NOQFRELATED 10 THE TERMINAL DISEAS| CONDITION GIVE! ANE) T1(a) |19. WAS AUTOPSY 
thotor PERFORMED? 
VEAL Agi FIECO Veh Om 


20a. ACCIDENT WAS UNDEREYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 
While Not While factory, street, office bidg., etc.) 


m. 19 at work at work | 


21. | certify that (0) (this hospital) attended the deceased from_S2z27Z5_, 19, to Zezr Sy _, 1927, that ( (we) last 


saw the deceased alive on 9 and that death occurred atcZzZ , from the causes and on the date stated above. 
22a. SIGNATURE 225. DATE SIGNED 


ATTENDING - MED. STAFF 
wv, ANSON Moron 1 EAS CO D4. So 


ML 
22c. PHYSICIAN'S ¢ 22d. ADDRESS? 
ie Lig LP |) ee 


MEDICAL CERTIFICATION 


23a. ee alt a 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 


Bur (Specify) 
4/1965 Nat 
24, FUNERAL DIRECTOR 


Fay, aes ay BY REGIST 
Jaceeh Gted les Sov [ea ASE HEE A gery ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Loe or CERTIFICATE OF DEATH 19466 


1. gate 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


f ' a. STATE b. COUNTY 
Prince George's MARYLAND 


b. CITY DR TOWN (If outside corporate Timits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN Gi outside “corporate mits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly “ \~ Washington-275-D-€5 


27_days : siesta 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a ON ENT 


Prince George's General Hospital (7600 Walker Mill Rd., S.E. yes{} nol] 
- NAME OF First Middie Last I‘ DATE Month Day Year 


DECEASED DF 
(Type or print) Ira B. Johnson DEATH 16 19 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED fy] | 8 DATE OF BIRTH ©. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 


i Jast birthday) | Months | Days | B 
Male White WIDOWED [] DIVORCED [~] 7/24/23 Sd _yis, Jans Pe” Nea | 2 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Auto Mechanic Auto. Jirgini US. 

13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


ira B,Jchnson Ida Pearl Lee 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address Wash D c, 
osCe 


(Yes, no, or unkown) Ree: war or dates of service) 
{ 218 16 0746 | Ida P Johnson 7600 Walker Mill R SaEe 
Oa, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ™ INTERVAL BETWEEN 
; “ay bas, 2 
@, 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 2- ur 
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1 and 


jours after death. 


72 hours after deaj ‘= 
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etely filled in by the funeral 


B 
ithi 
ss 
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ransit permit. Then please remove carl 
cremation, or removal, and In any event, 


Eee If any, which eal Cy Jr bo of f V&A Uhm rer 
VU 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (©). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. pede a 


yes [X} No] 
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20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOT! EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


while Not While factory, street, office bidg., etc.) 
19__jat work] at work CI 


MEDICAL CERTIFICATION 


19.64 to__12/16 _, 19 64, that (I) (we) fast 
1954 _ and that death occurred ate 33h, fypmhe causes and on the date stated above. 


22b. DATE SIGNED 
ED. STAFF 
Lo wp. PHYS ST) Bineoror CJ pays, Cl 12/16/64 
22¢. ents 7 22d. ADDRESS 
Ms D. Connor 813 Landover R 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


aa FRESE BrmecToR 12/18/61, ArT diate 


VR Al5 (4) Joseph F,Birch'ts Sons 3034 M St.N.W.Wash,D.C. 
15M 4-64 


Page 4 may be retained by the hospital or attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buria! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 46 * 
g 


15492 : CERTIFICATE OF DEATH 
FE DEATA : 2. USUAL RESIDENCE (Where deceased lived, If Institution: Restdence before admission) 


: . STATE b.COUNTY 7 
Prince George's abSyiAN . Maryland Prince Georges 


b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) fe 
18 days sf, Hyattsville 


—w 


x4 


hours after death. 


Pages 1 and 


Within 72 hours after de 


Cheverly ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS e. eee 
Prince George's General Hospital / 5917 87th Avenue ves{_] not 
. Seay First ‘- Middle Last 4, oe Month Day Year 
(Type or print) Marguerite B Jordan DEATH Dec. 18 19 64 
EAI 


SEX 6, COLOR OR RACE | 7, MARRIED TED ®. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
; ,, {x} NEVER MARRIED [} last Oiihdays Months] Days | Hours j Min. 
emale Cauc. wipoweo [J Divorced ["]| 1/4/17 47 _yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY: 


argon papers. 


during most of working life, even If retired) 4 ? 
Accountant Avent FOA of United Nations North Carolina U.S.A. 
[ 13. FATHEH’S NAME 14. MOTHER’S MAIDEN NAME 


Charles Braswell Hattie White 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes pive war or dates of service) 3 
os . 
no 231603-7452 Hospigal Chart Cheverly, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . « RSEIESN BESTE 
IMMEDIATE CAUSE (a). 
: STM DUE To 
Conditions, if any, Which Hepatic Failure 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {o) aa ae 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Pao 


yes [R] No (] 


lease re 


, cremation, or removal, and in a 


ed by the attending physician and completely filled in by the funeral 


transit permit. Then 
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A, 


20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. I certtfy that (I) (thishospital) attended the cone fro 4 13s By) that (1) (a) last 
saw the deceased alive o 19. and that death occurred atO + 24 , fromthe causes and on the date stated above. 


228, SIGNATURE — = DATh SIGNE 
ATTENDING MED. STAFF 
ae ad Mp. PHYS * Bel binector C) puvs. C)| ~-27 /F7E 
PHYSICIAN'S 22d. ADDRESS 


NAME fs 
ye) Dr. Frederick Musser 4410 74t ve. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR OREMATORY 23d. LOCATION (City, town or county) (tate) 
it 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 


~ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the b 


BUERIE Sec 12/21/64 Elmwood Enfield, NCi 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR{ 25b. REGISTRAR’S SIGNATURE 


iM 408. | Francis Gasch's Sons. Hyattsville, Md. pag) C22 it fav gig 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 19468 


T mrp 49S 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admission) 
ol a, STATE b. COUNTY 


i 1 
FOR STATE 
HEALTH DEP 


aoe ee MARYLAND Maryland Prince Georg: 
esa 3 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate IImits, write RURAL and givé nearest town) 
8 es = write RURAL and give nearest town) x 
see EY Cheverl v £ da ys Hyattsville 
220 se d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give Street address) || d. STREET ADDRESS 8. is REN DEECE 
2 2 x / 
= #2 | 3212 Toledo Place yvesC] no®&] 
eee Middle Last 4. DATE Month Day ‘Year 
5s 
Ene Katz DEATH 19 6h, 
“te £2 6. COLOR OR RACE | 7, MARRIED Bx] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Te 5 =e 3 last birthday) [Months | Days | Hours | Min. 
Ea ae f W WIDOWED [7] divorced [7] | 5-15-1912 52 yrs. | 
go5 25 102, USUALOCEUPRTION (Give kind of work done | 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
_2= se during most of working life, even If retired) DUSTRY INTRY? 
25m Ta Merchant Furniture New York 
5 os $s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pe : : 
858 oF Jacob Katz Minnie 
Ze ££ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT es 
Nico ea (Yes, no, or unkown) | (Ifyes give war or dates of service) Z bert S2ke To Tedo Pr ‘A 
Sout tes No Mrs. Dorothy Katz Hyattsville, Md. 
= ge 35 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] DE oat od 
PART 1. DEATH WAS CAUSED BY: : 
Bets IMMEDIATE GAUSE (a)__Heart failure fr. 
$1698 Es ome pet? Coronary artery occlusion and infarction of my@cardiwa 
ess 3 3 v Conditions, If any, which 0) 3 s s 
cee! gave rise to Immediate % 
ws 25 cause (a), stating the? OVETO and Trauma—auto accident. @ deys 
S22 wo ge underlying cause last. (©). 
3 £5 a = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 
@ < _ 5 i es i 4 
B£= Be .2|k| Multiple, rib fractures. Multiple fractures of facial bones. Multipl¢ ves] noo 
618] Worst atv. 2 . OG nels on _ 
= oo ai ‘ | 2ba.~ EXTERNAL CAl WAS ~ oe 206. BE HOW INJURY UCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
BEE se [5] cuore ; 
“ets SB. S : Driver of car in head on collision 
date z= 25 =| 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2s ra eae = Hour a.m. factory, street, office bidg., etc.) 
Se oy /@\2 mh, Kehilworth Ave.j Bladensbtirg F.G. Md. 
= i . . . A . 
=oz. <2 21. I certify that | took charge of the remains described above, held an Autopsy [3t, inspection ct Inquiry Lgl. and in my opinion 
5 ee S32 death resulted from: j ght [5% Suicide [_], Homicide [], Undetermined manner [_] 
Se esef CHIEF MEDICAL EXAMINER ["] 
Bea = eh ae _p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 
82545 DEPUTY MEDICAL EXAMINER f] 12-29-64, 
5 
= bs 53 = 74 awe Nees) - Address (Street, city, town, or county) 
Hgss Sz 23a, A aa DN,) £30. DATE THEREOF he NAME OF CEMETERY OR-ORSMATORY 23d. LOCATION (City, town or county) (State) 
23 *— peck . : : 
ie he uria 12-31-64 ing David Memorial Garden Falls Church, Va, 
24, FUNERAL DIRECTOR ADDRESS 25a. FAN. aa ae PBbicerd SIGNATURE 
YR ASME Bernard Danzansky & Sons Washington D 
ATE 
350D 4-64 ’ 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15494 _CERTIFICATE OF DEATH 1946y 


| PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If Institulion: Residence betore edmission) 


a. COUNTY a. STATE b. COUNTY 


Prince George's ___ MARYLAND Maryland Prince George's _ 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 
Cheverly | 17_ hours College Park 


d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give stree! address) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
ince George's General Hospital _|/_ 13821 1 __Ls no, 


|. NAME OF First Middle test Bes i £244 Dey Yeor 


DECEASED 
(Type er print) Baby Boy Keefe DEATH December 14 19 64 
| 6. COLOR OR RACE 7 apRieD [IUNEVER MARRIED kl | /B. DATE OF BIRTH op Pennies IF a Umea ee 
Mont! feys lours me 
z| 


Male White wipoweD [] _ivorce [] 12/13/64 yes. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ae - — Lola f spl AES A 


13, FATHER'S NAME mt "| 14, MOTHER'S MAID, 


Robert Michael Keefe, Sr. Alice Jane English 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address 
{Yas, no, or + cali (liyesgive warordetesofservice) 


MEDICAL CERTIFICATION 


: | Mother Same as above 
18. CAUSE OF DEATH [Enter only one couse for (e). (b), end (c).] SS = ~) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH wastes) Resorption Atelectasis (Pulmonary Hyaline Membrang¢_ 


DUE TO 

Conditions, if eny, which b) Disease) 
geva rise to immediete couse < 
{a}, steting the underlying 
ast te) 


DUE TO 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) "15. Ae 7 


1202. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Cigatmatin While __ Not While fectory, street, office bldg., ete.) | 
at work [[] at work 


Bem. 19 i 
21. 1 certify that (I) (this ath) attended the deceased from... of, [feeb 19.4, to... J.2, ld. ah MP ve that (1) (we) last 
saw the deceased alive on.. wd af. LES. tot | “ie and that death occurred a/R. M, from the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
lw} ga_wo. PHS.) omecron Cvs. C18 64 
'22e, PHYSICIAN'S 22d, ADDRESS 


we Wel Dr. Gordon W, Kelley 
sn UerN county) we 
ee ea a Nga 


=i 


n papers. Pages 1 an 
thin 72 hours after de 


Then please remove carbo 
, cremation, or removal, and in any eve 


transit permit. 


or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu! 
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TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within f hours after death. 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae ky 


54 CERTIFICATE OF DEATH 1344 ra) 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a COUNTY ; a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly hrs. 10 mins|| ~ Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d: STREET ADDRESS a. fe oe 
Prince George's General Hospital / 5318 Crittenden Street ves] no Fd 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 4 OF 
(ype or print) Madison Kennedy peatH December 22 ig 64 
5. SEX 6. COLOR OR RACE | 7. marRiED [5] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Mal Whi se 3 day) prove | Dee Days Kien Bacah Min. 
ale ite wioweD [] Divorceo[]| 7/4/82. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL B! .. HPLACE (County & State, or i be country) | 12. a OF na 
during most of working life, even If retired) INDUSTRY 
etire Virginia oe 8" Aa 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Steven Kennedy P. Armstrong 
ams DECEASED a INU.S. ARMED FORCES? j 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
es 1, OF UNKOWN, yes give war or dates of service: . : 
no | none Vergie Kennedy Same as #2 (wife) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


* ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Lobar Pneumonia, bilateral, lower lobes, 


uf = IMMEDIATE CAUSE (a). 

/ DUE TO 

Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, (c) 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. WAS AUTOPSY” 
4 Oe EA 
§ yes fy] No [] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY'MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY Home, farm,| 20". (City or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
8 
= B.m. 19 at work[_] at work CJ 
21. | certify that (1) (this hospital) attended the deceased from iG 9A, 196 7, to 19.£&, that (1) (we) last 
saw the deceased alive ee eee 19.€7 , and that“death occurred atS_-“2M, from the causes and on the date stated above, 
22a. SIGNATURE ~ hy: DATE SIGNED 
ATTENDING MED. STAFF 
WiE2 fo tir ber. Mp. PHYS. fad _pirector {_] Puys. [1] 
36. PRYSICIAN'S 22d, ADDRESS 
NAME (Type)Dr. Till Bergemann | ci x Crescent Rd. #108, Greenbelt, Md. 
23a. ag CREMATION 23b, DATE THEREOF 2c. NAME OF CEMETERY OR @REMATORY 23d. LOCATION (City, town or county) (State) 
ec | : 
et spe 12/24/64 Ft. Lincoln Colmar Manor, Md 
2. RONERAL DIRECTOR ADDRESS 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Francis Gasch's Sons Hyattsville, Maryland ee DEC 29 1964 4 fe (cork Moedge 
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necessal 
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MINER: This certificate should be executed within 


ificate, writing the word ‘pend 
Id be forwarded to the Chief Medical Examine: 
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Page 3 should be used as a burial. 


of Health or its designated agent, prior to burial, 


director. Page 4 shou! 


Is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NAAT MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19434 
1. pa vl 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Ission) 
Prince George's MacaRAD ® STAB ry land >plice George's 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate timits, write RURAL and give nearest town). 
wr RURAL al Ive neare: P town) 
Breve PE gM nearest town DOA Seat Pleasant 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
: / ON A FARM? 
Prince George's General Hospital / 6908 George Palmer Hwy. ves] no Ri 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Carlton Cecil King, Jr. DEATH Dec. 26 19 6h 


5. SX 6. COLOR OR RACE | 7, MARRIED oq NEVER MARRIED [] | & DATE OF BIRTH 


M Ww wipoweo [7] oivorceot]| Nov. 8, 1939 


IF UNDER 24 HRS. 
Hours | Min. 


8. AGE [in years [IF UNDERI YEAR 
‘35 day) sil Days 
yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


11. Pt stati rel; ti 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired). Gay ude ey ot fe lauenrpon tty? UNTR Y’ ue 


Gas Station attendance Washington,D.C. she 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Carlton Cy. King, Sr. Isabelle Meddings 
ds WAS seed jitpearae reentry 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
"Yes (“1957-1959 | 578 52 211 Jean S. King-same as #2d wife 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


oe IMMEDIATE CAUSE (a) Massive sub-arachnoid hemorrhage 


i 7 ® DUE TO 
Conditions, if any, which (0) Fracture of skull, right basilar 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (c). Trauma 
& | PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Pereenaees | 
3 > 7 er au 
é yes#Q) not] 
= Fiqemiadt wap a a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 of Item 18.) 
& | CAUSE OF DEATH. Involved in altercation 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae one re aio ure: fom 20f. (City or town) (County) (State) 
a factory, street, offic etc. 
a| 1:00 _wiite, Nat While aes | pa ae ¢ 0131 Gentral Ave. St. Pleas. P. 


21.1 certify that I took cas of the remains described above, heid an a fx], _ Inspection fx], Inquiry [], and in my opinion 
death resulted from: — Natuyat causes; cident [_], Suicide [_], Homicide [X], Undetermined manner [_} 

CHIEF MEDICAL EXAMINER [— | 
M.p, ASSISTANT MEDICAL my B Ne 2, Care-Saeee 


ACTUAL 


SIGNATUR 
_ % TY y MEDIC Ay EXAM 12-27-6 
NAME. (Type) pe ficas 1» a, town, or = 
BU AL, SCREMATIO! 23d, LOCATION (City, town or county) (State) 
OVAL (Specif: 


23b. DATE iy7 23c, NAME OF CEMETERY OR CREMATORY 


IAL DIRECTOR ie ~etf Ue ie; ‘ADRES pi ALCL yy REC'D BY OL se hacia i hl P 
sree “4 SAME DE pate DEC 30 1964 A POLnnbrg nctgee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5497 CERTIFICATE OF DEATH U4 7: 


TIPCAGE OPDEATE 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
0. COUNT : . eed 3.5 b. COUNTY of 


feLLy 44 Pray Le apd. fee £. 
b. CITY OR TOWN [If outside corporate limits, write Ye. U 32 OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, wlite RURAL ond give nearest town) 


RAL ae give nearest tawn) 


; 
alh4eenT: gro A ae = MOUNT - 
|. NAME OF HOSPITAL (If not in hospitdl, give s! Ae 3 &. STREE A DRESS 


OR INSTITUTION 


x Se De =o es Ve lh= $F ALE. 


oo 


z 


after death. Page 4 
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in’by the funeral director, 


Pages 1 and 2 should be filed wi 


& 


iE OF First Middle 4. DATE Month Doy Year 
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*: 3 SEX 6. COLOR OR RACE |7. married EVER MARRIED [-] |4. DATE OF elRT 9. AGE {in years [IF UNDE TYEAR|IF UNDER 24 HRS. 
a SH Lbirthdoy) | Months] Doys | Hours | Min. 
AQ , b fwioowed [] DivorceD [] be yrs. 


100, USUAL OCCUPATION sive kind af our dane! 


10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


11. BIRTHPLACE (State or foreign country) 


12. CITJZEN OF WHAT COUNTRY? 
YD 
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VR AIS (4) 
20M S-63 


MEDICAL CERTIFICATION 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15498 CERTIFICATE OF DEATH 13473 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution Residence before edmission). 
Casein! a. STATE b. COUNTY 


Prince Georgs MARYLAND Mary 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib CITY'OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Riverdale Hts. 25 yrs. X Riverdale Hts. 


__5902-Ravenswood Rd. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘d. STREET ADDRESS . 1S RESIDENCE 
= ON A FARM? 


ae venswood Rd, ves [] no 


Middle ay rn DATE Month Dey Year 


(Type or print) / Me Ki ais ¢ n DEATH Dec. Sl, 1904 


S. SEX 6. COLOR'OR RACE|7. MARRIED [DJNEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
lost birthdey} "LG Deys | Hours ; 
| 


Female White wivowtD fx] __bivorcep [“] 9/27 /1885 79 yes. 


¥Oa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) T 
U.S.A. 


Housewife _ = Washington, D.C. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Willie E. Orton Elizabeth Voy 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 5 Address 
(Yes, no, or unkown) | (Ifyes give werordetas of service) 


i 579-03~ Mrs. Anna L. Austin (above address) 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, a9 te).] lee prricserged ‘BETWEEN 


PART I. Eosebbipiees Cato ee G& w6GS TE oe 7 oie wir ET AND DEATH 


DUE TO / 
Conditions, if eny, which Pe 


geve rise to immediete cause 
{a}, steting the underlying We 
couse lest. ‘i 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal] Ww. WAS ‘AUTOPSY 


Cric Cnt Tene S | AST HmT4 DecerRs7e$s ULC ET PERFORMED? 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE Hi INJURY OCCURRED. (Ente if fi Pert | or Part Il of item 1B. 
OP CONTRIBUTING CL] CAUSE OF DEATH ow aso narute ohniokey Taheihg Fert itehen ee) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, , 20f. (City or town} (County) ~ {Stete) 
aay While __ Not While factory, street, office bldg., etc.) | 
sins 19 let work [_] et work 


21. | certify that (I) (this hospital) attended the deceased from. ws aa. <7, that (I) (we) last 
saw the deceased alive on....¥...2¢ a CF and that death occurred IA. M, from the causes and on the date staled above. 
22b. DATE 

Se eee ee ee cs 


, PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 5 : iStete) 
REMOVAL , (Specify) Z m1 1 ar 
Buriat 1/4/65 Fort Lincoln Cemetery | Colmar Manor, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE /\) & i) ADDRESS: 2Sa. Lach BY REGISTRAR | 2Sb. REG) 'S. SIGNATI 
Nalley's Mt.Rai niey 5 gat mtg Leva 
Funeral Home Ine. Maryland DATE : 


MARYLAND S ‘MENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 419474. 


hin 24 hours after + 


Then please remove carbon papers. Pages | and 2 s! 


6 _———— a ee = = — 

s . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, oe ies 1 Residence before admission) 

& e. COUNTY lO e. STATE teSt 

2 _CEORGES MARYLAND || Ma Pro éorges 

= b. CITY OR TOWN {if outside corporele limits, c. LENGTH OF STAY IN Ib |! ¢. CITY OR TOWN {If outside corporate limits, writa RURAL and give neerast town) 

7 write RURAL and give neerest town) | | 

£ Bladensburg Md. | 3 years | Bladensburg, Md. a | 

3 d. NAME OF HOSPITAL OR INSTITUTION {if no} in hospital, give siree! eddress) | d. STREET ADDRESS ©. 1S RESIDENCE 
4 = * ON A FAI 

a el ee Taussig Road 5425 Taussig Road ves [7] No[ 

: 3. N. First PT meal Lest 4. DATE Month Day Yeer 


DECEASED 


sick gl ARY A, KIRT WITS DEATH Dec 18, 
ie COLOR 


5. SEX " R RACE! 7. MARRIED fe] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| 
Ris, af ik O sat Debtor) Footie] Boye 
emale white wipowen [] _ivorcto [] [Sept 12, 1899 65 ova. 


nt, within 72 hours after death. 


. CITIZEN OF WHAT COUNTRY? 


Ws. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, nif retired) 


2 | 
e own home _ Pennsylvania U. S. A, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Digeon Unknown . 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT One Address 
{Yes, no, or unkown) | (It yes givewarordetesofservice) | ofa 

rae | Joseph Kurtinitis same address as # 2 

18. SRN oF DENTE TEnter only one couse per line for (e). (b), end (c).) INTERVAL BETWEEN 
ol T, A 


PAR A ST CoKOWARY ACCLUSICW 


F DUE TO ? i 
Conditions, if eny, which {b) 


| 
9¢V8 rise to immedicte couse | 
{a}, steting the underlying ( OUETO | 
couse lest. i ———_ 


|, cremation, or removal, and in 


PART li. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile], 19. WA. 


AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician, 
RECTOR: After this certificate has been signed by the attending physician and completely’ 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


z 
@ | PERFORMED? 
$ YES no [% 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) - 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G [iF EITHER, NOTIFY MEDICAL EXAMINER) 
BS 2 — s ss , = 
 [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a eat Sate: While __No! While ___ | factory, street, office bldg., etc.) | 
2 itn: 19 let work [] et work (_] | ' 
21. E certify that (I) (thrtespitet) attended the deceased from.. O Wf, to. 196°F, that (I) (ave }last 
saw the deceased alive Ohl aw 7 and that death ee sh 34. Ms, from i causes and on the date stated above. 
se 7 226. DATE 


M.D. 


ATTENDING D. STAFF ED 
PHYS, aaron OD Pe PHYS. ol AS [Zee ey 


5 aa G “| 224. ADDRESS 
ae I THomas is L @ [2824 71 ave Woodlawn Md. f_ 
g6 Zan URAL er) 23b. DATE THEREOF fe jc. NAME OF CEMETERY OR —— 7 193d. LOCATION (City, lown or county) i 
020 Burjal Dee 21, 1964 | Gate of Heaven Cemetery. Wheaton, Md. 
H ve ist 24 FUNERAL DIRECTOR'S SIGNATURE. ADDRESS 2Se, REC'D BY mcs 25b. ESISTRARS Diam 

8 7-62 F. Gasch's “ons Hyattsville, Md, AEC ret 196 Me ia 


i a hours after death. 


at the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


auoXx 


NDING PHYSICIAN: The law requires th: 


TO HOSPITAL OR ATTE! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mera 7 
v 


45500 CERTIFICATE OF DEATH 5 
= 2 2 4: | L 
3 1, PLACE OF DEATH x RESIDENC! fhere deceased lived, If institution: Residence before admlssin) 
2 a. COUNTY a. STATE b. COUNTY,» 
2 Prince Georges MARYLAND Mary land Montgomery 
= b. CITY OR TOWN (if outside epincrate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) - x - wp 
= Cheverly 15 hrs BidverSbyihes Kensing¢on~ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRES ‘ @. 1S RESIDENCE 
B ; : } 4314 Westkrook Lane |” ONA FARM! 
‘a Prince Georges General Hospital 3h ves) N 
3 3. Lhe First Middle Last 4, DATE Month Day Year 
2 (ype or print) Charles Leonard DEATH Dec/, 8 19 64 
S 5. SEX 6. COLOR OR RACE | 7, MARRIED %. DATE OF BIRTH 9. AGE (In, years ]IF UNDER 1 YEAR|IF UNDER 24 HRS, 
~ » TT EVES D hk A last birthday) [Months | Days |Hours | Min. 
& Male White wivoweD [| DivorceD [_] 2 April 19: 62 yrs. 
Z Joa, USUAL OCCUPATION (Givekind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s during me of working life, even If retired) INDUSTRY Haceachuee tte OUNTRY? 
= one 
2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
20 Clarence L Leonard Josephine M. Normile 
z 15, WAS DECEASED EVER INU,S.ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
£3 (Yes, no, or unkown) | (If yes give war or dates of service) A 
5 no Hospital record Cheverly, Md. 
3 18. CAUSE OF DEATH [enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= PART |, DEATH WAS CAUSED BY: Acute Pulmonary Edema Eo daella sy ei 
ra : IMMEDIATE CAUSE (a) ry 
3 
5 ‘ DUE TO 
dO. \ 
@55 Conditions, If any, which 0) Diabetes Mellitus 
aoe gave rise to Immediate 
22> cause (a), stating the ( DUE TO 
ave underlying cause Jast. {c) 
£5 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) 19. WAS AUTOPSY 
2fs = a> 
ey g YES no [] 
8.38 ie ie 
phate = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
ek) & | OR CONTRIBUTING [-] CAUSE OF D 
bee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2838 | 2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) Gtate) 
Tse = Hour a.m. factory, street, office bldg., etc.) 
pee 8 While — Not While 
£28 = Au 19 at work L] at work O 
Ee 21. I certlfy that (I) (this hospital) attended the deceased from___12/8 , 19.64 to__12 , 19.94, that (1) (we) last 
S25 saw the deceased alive o 9_6L_, and that death occurred a Prom the causes and on the date stated above. 
eos 
Bo = 22a. SIGNATURE, | 22b. DATE SIGNED 
= 7 ATTENDING MED. STAFF 
28 “ mo. rHys. (CJ Director (] ers. Ch 12/9/64 
aes 22. PHYSICIAN'S © PS 22d. ADDRESS 
SSS / NAME (TyPe) Dr, Charles Connor 5813 Landover Rd., Cheverly, Md. 
£u 

Res 3a, Ban ereway ON) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR QRENGRORY 23d. LOCATION (City, town or county) (State) 
ou M pecity) - A * Peary 
ze Burial Dee 10, 1964] Arl N. rlington Virginia be 

24. FUNERAL DIRECTOR pane ee Batic Oe. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE? = 

Ga ' . 4 rN 
F. Gasch's Sons Hyattsville, Md. a peEC 1 A Bp4 ; d 


1 tem 18 Film 362 3-17-MARYLAND STATE DEPARTMENT OF HEALTH 
5 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH t : al 
HEALTH D iG aS OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence isslon) 


@. STATE b. COUNTY 


ud 


= Prince George MARYLAND Md. Maszutand Prince George 
5 gs ss b. CITY DR TOWN (if outside cone ‘ate IImits, c. LENGTH DF STAY IN Ib || c. CITY DR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Sem ES write RURAL and give nearest town) 
#53 £5 : 
ag SS “ A Clinton 
rz » 82 ve street eddress) || d. STR 6. TS RESIDENCE 
ow ante 
wom ay & / 7615 Bedford Lane ves] no fd 
BOL i] i a a a 
7 / a . TAME, OF First tu Middle Lo fuel Lest 4, pe ¢ Month Day Year 
PvE (Type or print) Virginia efeemen Lawder DEATH 12 24 19 6 
ie Om 5. SEX 6. COLOR OR RACE EVER 8. DATE OF BIRTH 9, AGE (In yoars | IF UNDER 1 VEAR|IF UNDER 24 HRS, 
=eF Ss 7 MONEE ies lest births) Months | Days | Hours | Min. 
£82 a2 F White | wivowes [) DIVORCED [_] 24 Dec., 1921) 43 yrs. | | 
225 Pe 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
a) = go 
2s SF during most of working life, even If “Ret 0 INDUSTRY 9 rf k Mm Te d The 
25m “> Negative ceanographic offibe Frederic larylan . 
Sas gs 13. FATHER'S NAME [xe4] 14. MOTHER'S MAIDEN NAME 
oc 
E ££ ab 
See 
262 oz awson U, Hannon D Waters 
=2& 2&5 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. arerask 7615 EB edt OE, Pane 
S9aS =e (Yes, no, or unkown) ass er 
£54 £8 No None 78-40-1157 _|Qames G. Lowder Siduer Snaing, Marydand 
= se s5 18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
B25 35 ; IMMEDIATE CAUSE (a) Acute pulmonary edema 
Sw &eE Yay 
7 1y DUE TO Aas * 
Ss 22 Conditions, if any, which Chronic pancarditis Unknown 
a SS ££ gave rise to Immediate ©) 
2. 
2 = 25 cause (a), stating the DUE TO 
3y 2 Ss underlying cause last. (c). = 
BES 8S & | PARTII. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(@) 19. WAS AUTOPSY 
Zo2 Ba = 
Zeewse <ae Severe rheumatoid a itis-since vouth ELF) At 
eee gs © | 20a. EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Pert il of item 18.) 
Sei cate & | PRIMARY C] or CONTRIBUTING ( 
ESS Gi | CAUSE OF DEATH. 
=.= 25 = | 20c, TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) County) Gtate) 
Eee «oe 2 Hour a.m. While Not While factory, street, office bidg., etc.) 
#22 oo 2 .m. 19 _lat work [1 ot work _| 
=52 as 21. | certify that | took charge of the remains described above, held an Autopsy Gl Inspection Pa Inquiry [], and In my opinion 
Saga a3 
eee Sa death resulted from: Natural cayges [,-], , Accident [_], Suicide (J, Homicide [_], Undetermined manner [_] 
peo 5° CHIEF MEDICAL EXAMINER [-] . 
Segse2 dy Mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGRED 
= .D. 
=3sa's tre : 4 DEPUTY MEDICAL EXAMINER [5] 12-25-64, 
— z 53 = FAME Clie) John Kehoe, M.D. Riverdale iiross (Street, city, town, or county) 
S8es5= 25a. “BURIAL CREMATION / 2 DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
as2os pecity; = : 
a Cn. 28 4 \Mount Olivet Cemetery Frederick. Maryland 
PRES cia A 25a, REpHD BY REGISTRAR | 255. REG[SJRAR’S SIGNATURE 
a bu 1G fivenn FORA Wlin nd, 
VR AISME At tdver Spring,Ma DATE : : sy is 
3500 4-64 Z B glide 


3500 4-64 = 


} 1 MARYLAND STATE DEPARTMENT OF HEALTH 
a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee M 
FOR ST. 15502 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 444 
HEALTH D) 1 PURGE OF DEATH Z, USUAL RESIOENGE (Where deceased lived, If institution: Residence before admission) 
a a, STATE b. COUNTY 
ae 4 _ Prince MARYLANO : 
Bes §s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR (if outside ut iaRE Seria PORN give neerest town) 
g 22 Es write RURAL end give nearest town) ‘ E 
a iS TAME eve T AY enn DOA \ oarpettevitle 
eo. se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS 8. page oe 
22 J / 
aoe £8 7/ i sorge General Hospital ‘4013 _ Jefferson St. vesE] nol) 
sz . %2 3. bi a First Middle Last 4, aga Month Day Year 
be! NN 
Enz es 5. Bas ang 6. COLOR OR ee Johnston 8. a eae AGE (In years | IF UNOER 1 YI Fue HRS. 
=o £ $s : : 7, MARRIEO [ 3f NEVER MARRIEO . Aer binken [eee ee | ul 
eae a® M WwW WIooweO |] oivorced [7] | 5 June . yrs. 
3-5 BS 10a, USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
= ed o 
2s BE during most of working-lifa, even If retired) INOUSTRY North Carolina ripe TRY? 
5 
SF 2k -Trusls farmer Produce HER’S MAIOEN NAME 
sae oe 13. FATHER'S NAME 14. MOTHER'S MA 
Bee 52 Oscar Lowe Jettie O Johnston 
3 
z=e as 45, WAS DECEASED EVER INU'S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
= — es, n0, of unkewn! 8 ive war or dates of service e 
zst ¢E yes ce 240 24 7718| Eleanor C Lowe Hyattsville, Mg. 
S 
22 & INTERVAL BETWEEN 
= 3s os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ON: 
—- a8 SET AND DEATH 
2 PART 1. DEATH WAS CAUSEO BY: 
£25 gs IMMEDIATE CAUSE (a) Heart—faiture 
25 £5 a QUE TO . 
SES wh Conditions, If any, which s “ 
ees 8 ®)______Arteriosclerotic heart disease 
S83 § e gave rise to Immediate 
Bae 2's, cause (a), stating the { VETO 
3e 2 a underlying cause lest, (c) i 
a5 SE & | PARTi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONOITIONGIVENINPART1(@) 19. WAS AUTOFSY 
2e2 BS OE ves [] NO 
855 Bo S rs 
= we 2s & | 20a. EXTERNAL CAUSE WAS 20b. OESCRIEE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Ss3 ote & PRIMARY | oF CONTRIBUTING C1] 
vee Ss ° ‘ 
= *s 22 = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, ferm,| 20f. (Clty or town) (County) (State) 
sie £8 4 Hour a. factory, street, office bidg., etc.) 
gece Cie ; eovern 
Zes 83 = = "i 7 a 
=tx £s 21. I certify that I took charge of the remains described above, held an Autopsy [_], Inspection {,, Inquiry Pap and In my opinion 
= aes es death resulted from: Natural eauses fir], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
oe: 552 “a » y CHIEF MEOIGAL EXAMINER [7] 
5 a= idl ae An fi Kf? vo, ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGHED 
=scsas ' DEPUTY MEOICAL EXAMINER [3 12-25-64, 
i= 4 Ee = = Bae bo) John Kehoe > M.D. 2 Riverdale Address (Street, clty, town, or county) : 4 
s 835 S= 23a. BURIAL, CREMATION,| 2b, OATE THEREOF 23c. NAME OF CEMETERY OR OCOQRIRY et LOCATION (City, town or county) Gtate) 
settes Beet on Dec 28, 1964) Arlington National rlington Virginia 
24. FUNERAL DIREGIR, ~ ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Pets Sons Hyattsville, Md, pal 
wanes 3 i ‘ ome@DEC 30 1964 %6% 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 
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VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH { 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aie 


oe a, STATE b. COUNTY 


Bi 1 
a, 
Prances Georges MARYLAND (Gauland algae emmy ft 
Bs CITY OR TOWN (if outside cor iprcata limits, ¢. LENGTH OF STAY IN 1b |} c. C R TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) * 
Kuattavitle 8 years Silver Spring __ LEK 


d."NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 7 "| a HS, RESIDENCE 


Sacted Heart Home 1603 oki Koad vest] we 


3. NAME OF First Middle Last Lyo 4. DATE Month Day Year 
DECEASED 


(Type or print) (any Theresa Ly ‘OM. is! DEATH Dea, 28 194 


5, SEX © COLOR OF RACE |, wanRiED [—] NEVER MARRIED [-]| & OATE OF BIRTH 9. AGE Bs TFUNDER I VEAR]|F UNOER24 HRS, 
Be Months | Days | Hours ] Min. 
Female Cauc. wiooweD pivorceo{-]| May I4, 1890 
Toa, USUAL OGPUPATION cive Kind of work done) 106. KIND OF BUSINESS OR TE BIRTHPLACE (Camny & Sa, w forlan county | TZ CITIZEN OF WHAT 


during most of working | tere even If retired) A ™ € i] 
State “Dept. tS.Govlt Baltimore, Md, U.oisAe 
13. R'S NAMI 14. MOTHER’S MAIDEN NAME 


Patriah Kennedy Alice Mitar 


15. WAS DECEASED EVER IN U.S. at FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT {a AO nf Address Snr. 1G. Nd. 


(Yes, no, or unkown) | (Ifyes give waror dates of service) ™ 
No o- None N.Maxria Lyon, 1603 Sanfowdis Kl. over 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET ANO DEATH 
PART ON EE CONGESTIVE H, LRMLORE S" 16 Lae 


“ul Bu patr Ar ffrtwak 
here fay iia) o4F LERLO G<e LEROJTE WEA T LLSL 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. ©). 


PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1{a) | 19. ral LEE Bt: Ah 


| HEM AEGIS, ves ET NO BY 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW JNJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. tle, Not While factory, street, office bidg., etc.) 


mM. 19 at workL_]_at work [_] 


21. | certify that (1) (this wise sen the deceased fror 3 that (I) (we) last 
saw the deceased alive o IGF, and that death occurred a , from the causes and on the date stated above. 


22b. DATE SIGNED 


Za, SIGNATURE | 
i: Zz COMbn.. wo. BSNS Mitctor CO) pave 0 ei 

2s. PHYSICIAN'S 224, 3% 
Wl SINE. Washington, D.C. 


MEDICAL CERTIFICATION 


NAME Ce) TU Ag As, CELL IMS 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


"Mental | Dec.3/, 1964 | New Cathedral Comete : oo 


24. FUNERAL DIRECTOR ADDRESS ep 
Sehoek? 


de ner £9 es, np. 8434 Ga.Ave,, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15503 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19498 


P PLAGE ue DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, CDUNTY a, STATE b, COUNTY 


{ 


MARYLAND larvia Prince George 
c. LENGTH OF STAY IN 1b ¢c, CITY OR TOWN (if outside corporate iimits, write RURAL end give teéarest town) 


Chever. DOA Bla b 
d. NAME OF HOSFITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


Q Hospital ‘soa 55th, Ave. ves)_no BX) 


. NAME DF First “Middl y 
DECEASED | iddle Last 4. rid Month Day Yeer 
(Type or print) Wi ] aE i am DEATH 19 


Lowrie Sr. 
5. SEX 6. CDLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min, 
M We wipoweD [] DivoRcED {] June 1206. 58. yrs. g 
10a, USUAL DCCUPATION (Give kind of workdone| 0b. KIND oF BUSINESS OR 71. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


during mostof working life, even IKyetlred) COUNTRY: 
Us: dany (RET Lsdeony Petasii Ghee Mis “rs 4 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


1 
Osa LoWRIE MAY Bill Ctr 
& Var Je eg EVER INU.S. ARMEDFORCES? | 16. SDC [Sof ND. { 17. INFORMANT Address PS NCENE BIE 


(ifyes give war or dates of service) 23 fe 14 Mes. Eveceyn T bow hie, 563 J-SSH AVE - Me, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). pels BLAM. al 

PART |, DEATH WAS CAUSED BY: coe ce 
‘ IMMEDIATE CAUSE (a) Sub—dural hematoma 

4 7 DUE TD 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE 1D 

underlying ceuse last. (©) 


PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVENIN PART 1(a) |19. bay ae elie AE 


yes &} No [] 


Is necessary, 
he funera 


es 1, 2, and 3 to tl 
Page 5 may be 


hours after death. 


it. File pages 1 and 2 with the State Department 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


7 
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20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part || of Item 18.) 
GHee Bap ereeris Oo 
m ° Fell and struck head 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


MINER: 


Inspection |, Inquiry fe |, and In my opinion 
death resulted from: — Naturg cident fr], Suicide [], Homicide [_], Undetermined manner [_| 
CHIEF MEDICAL EXAMINER [_] 
Eh oes mip, ASSISTANT MEDICAL EXAMINER [_] 22. ‘DATE SIGNED 
prentaes DEPUTY MEDICAL EXAMINER 12-30-64, 
NAME (Type) fn Kehoe, M.D. Riverdale Address (Street, city, town, or county) . 
MATION 23b. DATE THEREOF 23¢,, NAME, OF CEMETERY OR CREMATDRY | 2ady LDCATJDN (City, town or county) Gfate) 


A, bs|\ Agtineron [pre em. | Akcingzon A 


ADDRESS VILE ie REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ps al SAE) 254 Cuneo Ni), St weian A t9p6 fio ae ues — 


files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


i 
4 should be forwar 


TO DEPUTY &.. 


please execute the certi 


director. Page 
retained for your 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
KF, ST cM Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Fi 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19466 _ 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admisslon) 
a. STATE b. COUNTY 


. PLACE OF DEATH 
a, COUNTY 


boot) ic i George MARYLAND Maryland Prince George 
& go S . CITY OR TOWN (If outside corporete limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR pene outside corporete limits, write RURAL and give neerest town) 
2 P 
gE Eo write RURAL end give neerest town) 
5e Es —- a Gbexenhy DOA rh 
s aie d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) yattgie soaker e Oe i‘ Als ge 
F290 
oe #8 Prince George General vesL] no PX) 
bags 3. NAME OF First Middle Last 4, DATE Month Day Year 
: DECEASED OF 
(Type or print) Mae Agnes rt DEATH 10 19 6h 
5. SEX 6. COLOR OR RAGE | 7, MARRIED [5] NEVER MARRIED [} | ®& DATE OF BIRTH 9. AGE (in aya TF UNDER 1 YEAR |IF UNDER 24 HRS, 
: last day) | Months | Days | Hours | Min. 
WIDOWED 1) DIVORCED oO aC yrs. 


10a, RS COCcTER ICR rane of work done 


Item 18. Give Pages 1, 2, and 3 
Examiner’s Office along with form PM3. Page 5 may 


thin 24 hours after death. If any delay 


ae TOD. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelen coun 12, CITIZEN OF WHAT 
S = during most of workin Es even If retired) INDUSTRY : : HB) COUNTRY? 
i 
a louse wi. ‘ew York USA, 
2s 13. FATHER’S NAM 14. MOTHER'S MAIDEN NAME 
Pe 
a= : 
oz Bernard (aney Margaret thitchell 
=f ES G5, WAS DECEASED EVER INU-S-ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. THFORMANT ‘Address 
= y fe of service! 
at 28 | Eduard Mi Mack # 2 abo 
gv #8 ey ane as ve 
= o E & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Sees PART 1. DEATH WAS CAUSED BY: SeaiPiges es 
275 2¢ =~, IMMEDIATE CAUSE () Heart failure 
se5 85s FAO / DUE TO 
Y2xOSSS Zz Conditions, If eny, which - A A 5 unknown 
228 ‘55 gave rise to Immediate 
aS 45 cause (a), stating the DUE TO 
i ae underlying cause last. ) 
635 85 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) [19. WAS AUTOPSY 
fel of i= 
SE= 22 718 Yes-T)s Naa 
Ea es % 1 20a, EXTERNAL CAUSE WAS 20D. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part | or Part Il of item 18.) 
te as 
SEB SE | PRIMARY [1 or CONTRIBUTING [) 
ts —J = 5 
en S 
is ae ae | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY Home, farm,) 20F. (City or town) (County) Gtatey 
ei #8 on 2 FI Hour a.m. While Not white factory, street, officebidg., etc.) 
Ze2 23 = Bus a5) at work et work 1 - — 
252 <8 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection ], Inquiry fc], and In my opinion 
8S 5 
ofe te death resulted from: Natural causes fc ],7 Accident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 
=o58° CHIEF MEDICAL EXAMINER 
Bfesz2 epaben ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
Bee>s. SIGNATUR MD. a 12-10-64, 
gte2a DEPUTY MEDICAL EXAMINER == 
3.545 EXAMINER'S 
5 od B55 NAME (Type) ‘Kehoe, De Riverdale Address (Street, city, town, or county) 
sss a= 23a, BURIAL, CREMATION, 230, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY "he, LOCATION (City, town or county) Gtete) 
CS EMOVAL, (Spec}ty) 
gastos 


\ VR ALSME 
“9500 4-64 


Dec. 14, (964 S£._illichaels Ae erg, — 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REG! 25b. Sige Al |ATUR 
W.Clanke thattingley Leonardtoun, Maryland pare DEC 17 a 


4 


24 hours after death. If any delay 


4360 


sSal 
. Page 5 may be 


MINER: This certificate should be executed withi 


10 DEPUTY MEDICAS 


to the funeral 


2, and 3 


in pencil in Item 18. Give Pages 1, 
Examiner’s Office along with form PM3. 


be used as a burial-transit permit. File pages 1 and 2 


the certificate, writing the word “‘pendin 


director, Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 


please execute 


VR AISME 
3500 4-64 


Mi 
FOR STATE 
HEALTH DEPT. 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


Ceti of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Loe MEDICAL EXAMINER’S CERTIFICATE OF DEATH ¥y 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
pL eh 4 a. STATE b. COUNTY 1 
we eS MARYLANO Maryland Prince GeorgeS 
S cA b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |; c. CITY OR TI (if outside corporate limits, write RURAL and give nearest town) 
Es write RURAL end give nearest town) | 
gs Bowie 3 years |X Bowie 
8s G. NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, give street eddress) || d. STREET ADDRESS e LS eg ray 
a % 13019 Savoy Iane } 3019 Savoy Lane ves] nofsd 
ee’ 3. [ids ep First Middle Last 4, Had Month Oay Year 
2{T) "ype or print) _ Herbert, Howard Maguire DEATH 12 28 19 6h 
: 5. SEX 6. COLOR DR RACE] 7, MARRIED J] NEVER MARRIEO [] Pate DF BIRTH 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 
WIDDWED [7] DIVDRCED{_] 68 _ yrs. "| 


10a. USUAL DCCUPATIDN (Give kind of work done 


10b. KIND OF BUSINESS DR ll Bitar E (State or forelgn coun 
during most of working life, even If retired) INDUSTRY poe be a 


Au Revew Nisw_ \o Ps i 


“MDTHER’S MAIDEN 


Zisetz REARDON 
ree Maguire. Ma Saiz AS #2. 


12, CITIZEN DF WHAT 
CDUNTRY? 


(1S 


“ATHER’S NAM! 


CHA 
15, WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, na, or unkown) | (If yes give war or dates of service) 


iS. 
16. SDCIAL SECURITY ND. 


Ww 04S jr 357] 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSEO BY: DNSET AND DEATH 
<r IMMEDIATE CAUSE (a) Heart failure 


4AOO DUE TO 


Conditions, If any, which (b) q 
gave rise to Immediate 
cause (a), stating the DUE TD 


, cremation, or removal, and in any event wi 


= underlying cause last. (c). 
mS & | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASECDNDITIDNGIVENINPART1(a)  |19. ee ae! 
2 2 —e—ove—evwv: 
2 (5 ves Gj ND [} 
= = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
oT 5 PRIMARY (] or CDNTRIBUTING [) 
= i] CAUSE DF DEATH. 
= 20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
a Hour tory, street, office bid .) 
Se hile Not While 
= workL_] at work [1] 


21. I certify that | took charge pf the remains described above, held an Autopsy ie Inspection x), Inquiry x), and In my opinion 


= 

S 

a 

s 

3 

S 

s 

2 death resulted from: Na auses X | a [LL], Suicide (-], Homicide [_], Undetermined manner [_] 

= CHIEF MEOICAL EXAMINER [_] 

2 ACTUAL DA’ 

= SIGNATUR ed a a vio, ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGHED 
= DEPUTY MEOICAL EXAMINER i 

s EXAMINER'S 12-29-6h 

a oa NAME (Type shes, Riverdale Address (Street, city, town, or county) 

= 23a. BURIAL, TIDN,| 236. DATE THEREDF 23c, NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
s peclty 


Mr Giver Cemetery KANSPRYH New \/orK 


ADDRES) 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


en JAN A IOS fel ge 


24, FUNERAL DIREQTOR Dae 311/90 
We. Chamtra Go, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1500¢ — MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1v 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admlsslon) 
a. GOUNTY e, STATE b. COUNTY 


George MARYLAND fa ry. and Prince George 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1D || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


{ 


4S Necessary, 


i DOA x Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) |) 'd. STREET ADDRESS e. PTL lasiye 
longa Nicholson St. Ant. 201 ves] _nof] 


3. NAME OF First Middle Last 4. DATE Month Day Yeer 

., DECEASED OF 

> (Type or print) Ivor Maleoln DEATH 12. ree) 19 

5. SEX 6. COLOR OR RACE | 7. MARRIED f2] NEVER MARRIED[—] | & DATE OF BIRTH ©. AGE (In_ years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
i Oo last irthdey) per Days | Hours Min. 


49 4 WIDOWED [_} DivorceD{_] To] re 73__yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Hoy SE WIFE WASHINGTON, De eS 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


ALLEN CATHERINE DRISCeLL 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address A e Fo Q ; 


(Yes, no, oe unkown) libre: Pies ae 597 69 HT. ‘eM ETH TT) MALCOLM SAME 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


“2 IMMEDIATE CAUSE (2) Myocardial infarction 


/ bueto Coronary artery occlusion 
Conditions, If any, which s 


A 

gave rise to Immediate (0), $s Z 
cause (a), stating the ( DUE TO 
underlying cause last. (0) 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. BET ue 
of pancreas with extensive serosal metastiees vesbel NOT) 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part II of Item 18.) 

PRIMARY (} or CONTRIBUTING (1) 

CAUSE OF DEATH. 


and 3 to the funera 


» 


2 


and In any event withif-72 hours after death. 


24 hours after death. If any 


in Item 18. Give Pages 1, 
’s Office along with form PM3. Page 5 may be 
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word “pending” In pent 
Chief Medical Examine! 


20d. INJURY OCCURRED | 200. PLACE lg nee ii oe 20f. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc. 


at_ work at work 


MEDICAL CERTIFICATION 


boye, held an Autopsy [a¢], Inspection [x], Inquiry fe], and In my opinion 
Suicide [-], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Ser . wv.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] 12-14-64 
Address (Street, city, town, or county) 
23a. ae 3 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Boe GLENWeed CEMETER UAstineTon, 1 ,C— 


24, W. Charrhon. Qiindel 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
WW Charron Go Goterdale, Md. | woet 1p 1964 Charts edge 


‘AL EXAMINER: This certificate should be executed wit! 


ge 4 should be forwarded to the 


retained for your files. 


EXAMINER’S 


lease execute the certificate, writing the 
of Health or its designated agent, prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: Page 3 should be used 


TO DEPUTY 3 
director. Pai 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5508 MEDICAL EXAMINER’S CERTIFICATE OF DEATH J4 § 3 
15 ee 0 Ite coe pose ridin ¥ UAL RESIOENGE (Wikre Neceased lived, If institution: ae before admission) 


b, a. STATE b. COUNTY 
Prince George MARYLAND, Maryland Prince George 

b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 

write RURAL and give nearest town) 


Cheverl: OA Xx Deanwood P. 
@. NAME DF HOSPITAL DR INSTITUTION (If not In hospital, give street address) ||". STREET ADDRESS 6. TS RESIDENCE 
Prince George General Hospital /5312 Maple Road ves] _no bi] 
|. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED oF 
a _ Marie Mason _ pee 22 19 
6. GDLDR DR RACE | 7. MARRIED [7] NEVER MARRIED[—)| 8 DATE DF BIRTH 9. AGE (In yeers | IF UNDER 1 VEAR|IF UNDER 24 HRS, 
OD QO last birthday} Months} Days | Hours | Min. 


EF WIDDWED DIVORCED [_] 1 891 yrs. 
0a, USUALOCCUPATIDN felvskind of work done | Tob. KIND OF BUSINESS OR ip TIPLE (State or iota emai 


12. CITIZEN OF WHAT 
during most of working life, even If retired) TRY? 


Domestic unknown 
|. FATHER’S NAME 74. MOTHER'S MAIDEN NAME 
unknown unknown 
15. WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, ne, or unkown) a ee 


Ophelia Mason-same as decedent 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED By: 


IMMEDIATE CAUSE (2)_Heayt, fai lure 
=, : DUE TD 
Conditions, If any, which )_Arteriosclerotic heart disease SS ttninown 


gave rise to Immedlate 
cause (a), stating the ( DUE TD 


underlying cause last. (c). 
& | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
g yes[[] ND 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury In Part I or Part IT of Item 18.) 
5 PRIMARY [1] or CONTRIBUTING C] 
ie E 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour e.m. While Not While factory, street, office bldg., etc.) 
= Aus 19 at work et work | 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection kJ) Inquiry [x], and In my opinion 
R Accident [_], Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
.p, ASSISTANT MEDICAL EXAMINER 22. DATE SIGRED 
DEPUTY MEDICAL EXAMINER 12-22-6h 
Bees Address (Street, city, town, or county) 
23a, BURIAL, CREMP DATE THEREDF 23¢. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a ty) rf Lincoln Mem. . Pr.Geo's,Md. 
34, FUNERAL DIRECTOR ~ennch AODRESS 


Se ae 


| FTazierts runerel Home Wash, D.C. 


1 


HEALTH OD 
6: 
as 
® 
aoe 8S 
2 


Item 18. Give Pages 1, 2, and 3 to the funeral 


and in any event wit 


’s Office along with form PM3. Page 5 may be 


= 
Be) 
3 


transit permit. File pages 1 and 2 wii 


cremation, or removal, 


f Medica! Examine 


ficate should be executed within 24 hours after death. If any cel: 


i 


This cert 
writing the word “pending” in pencil in 
prior to burial 


Page 4 should be forwarded to the Chie! 
tetained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, 
of Health or its designated agent, 


director. 


TO DEPUTY , 


VR ASME 
3500 4-64 


Fv, STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


003 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE Eire 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore SA 


= MARYLAND ® STM ryland >. COMPince George's 


rince George's 
c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


5 past vaate a ores cory eriemimite, 
nearest town: : 
forest “Heights Minutes x Oxon Hill 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 8. Pes ja 


Physician's office at 2 Parkway Dr. ||, 5109 Dunwoodie Drive vEste) anc I 
3. NAME OF Frst Middle Last 4. DATE Month Yegr 
DECEASEO 
eis ae Robert HuGo Masucci | ae Dec. “Ho oot 
5. SEX 6. COLOR OR RACE | 7, MARRIED BE) NEVER MARRIEO[] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
M W last ahs) “Hours | Min. 
wiooweo [7] owvorceot] March 22. 1919 me se Months] Oays | Hours | Min, 


12, CITIZEN OF WHAT 


‘OU Wits 
~vu 


10a. USUAL OCCUPATION pe Kind of work done 
during most of working life, even If retired) 


EconNoMiét 


Tob. KIND OF BUSINESS OR 
INDUSTRY 
U.S. GeveRN MEN 


te BIRTHPLACE (Stete or forelgn country) 


NEw 6 RK 


14. MOTHER'S MAIDEN NAME 
ANNA RAZZANO 


13. FATHER’S NAME 
doKHN Magveci 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (lf yes give war or dates of service) 


6 UNKNOWN 


17, INFORMANT Address 


Here H.Masoce; SAME AS Ea 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART 1. DEATH WAS CAUSED BY: H 
‘ IMMEDIATE CAUSE (a)_____ eart failure 
7 / DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (c) 


INTERVAL BETWEEN 
ONS TH 


Cokonary artery disease Unknown 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL OISEASE CONDITION GIVEN INPART1(a) ]19. WAS AUTOPSY 
& ves fg NOT 
& | "20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
© | PRIMARY (] or CONTRIBUTING (] 
& | CAUSE OF DEATH. 
2 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Ss Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] at work 
21. L certify that | took charge of the remains described above, held an Autopsy { }, Inspection [3d,  Inquiry2{_], and in my opinion 
death resulted from: _ Naturalefuses [ad,  Acetdent [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


STENATURE M.p. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Aamhene OEPUTY MEOICAL EXAMINER 1-2-65 
NAME (Type) Jéhn Kehoe, M.D. Riwexdedeny, Mary: ) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMBJORY 


23d. LOCATION (City, town or county) (State) 
BER [24-1465 Fort LINCALY CEM | BIADENSBURG, MARYLAND 
24. FUNFRAL DIRECTOR 7 KODREBS 25a. REG'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
AN, "C hamrAura. Go. Oevis ovetaly, Mob. 4 


DATE N4 1 65 Leuyl Sedge 


— 


23a. BURIAL, CREMATI | 


ed) 1 MARYLAND STATE DEPARTMENT OF HEALTH 
vi . DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
bg Nae 15530 CERTIFICATE OF DEATH 19485 
sos 
Ss 22 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= eae a. COUNTY a, STATE b. COUNTY 
5S os MARYLAND. Me. 
5 =85 B, CITY aR FRSR:c Tin —] E> LENGTH DF STAY TW 1ST BR TSIN Mt cede corporat Unis, write RURAL Panes MBO 
2 Fy Ee write RURAL and give nearest town) 
2 £48 UE. ea wenctiow vot whee Bo ARaracs coMARRRg ten, 27 
= oN LOR INSTITUTION (if not In hospital, give Straet address) || d. ST @. 1S RESIDENCE 
= ana 7 / ON _A FARM? 
ege/ 
es / |e brinee-Geerges_General ves not 
2s 3. eve er irst Middie t s DATE Month Day Year 
2 2 (Type or print) DEATH December 2 19 a 
S/w = 5. SEX 6. COLDR DR RACE t 7" NED [} NEVER MARRIED cs TH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
3 | W O last birthday) [Months | Days | Hours | Min. 
s Male hite WIDDWED [_] DivpRcED [-] h /19 fa 2 yrs. 
a= 10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
Ss durlng most of working life, even If retired) INDUSTRY, n COUNTRY’ 
Se as eodetic Survey U.S. Gov't New York wivAie 
a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aie Louis Maurer Barbara Scholl 
ae Gs; WASDEGEASED EVER INU'S: ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
Ss Ves | WW TT Howard Maurer 28-11 213th St.Bayside,N.Y. 
2s 
ard 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] « INTERVAL ideal 
as PART |. DEATH WAS CAUSED BY: Op ro ly~ oi 3 pags i 
&s IMMEDIATE CAUSE (a). 
+e 


ne mE correla of 
Conditions, If any, which (b) ¢ : 
gave rise to Immediate 
cause (a), stating the DUE TO Metal On aA oD 
underlying cause last. (©). on 


PART IT. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a)  |19. PERRET 
= \ 
| RE ae: =a eS moe ee 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. Cente? na ure of Injury In Part I or Part li of Item 18.) 
DR CDNTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 


to ¥ 


2B, 


20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. | certify that (1) (this ee the ne sed from hear: 23, 19 19.44 that (1) (we) la 
saw the deceased alive o , and that death occurred a stgyagtion the causes and on tNe date s 


2a. SIGNAT 2b. DAVE SIGNED 
vAS ATTENDING < MED. STAFF 
M.D. PHYS. y pigector [_] Puys. [} 


20f. (City or town) oye (State) 


MEOICAL CERTIFICATION 


After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bui 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to b 


26. PHYSICIAN'S 22d, ADDRESS 
fre) Dr, Don. B. Cameron 7.3503 Perry St., Mt. Rainier, Md. 
%a, BURIAL CREMATION,| 230. DATE THEREDF — | 23e. NAME DF CEMETERY DR GREMATDRY | / 23d. LOCATION (City, town or county) (State) 
Baa See) | 12-7464 Lutheran Cemetery | -Queens County New York 


24. FUNERAL DIRECTD! 


CO OR 50 


7 a REC™EBY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ovge DE 9 1 4 Lh bag Nerige, 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 194s ; 


© 4 & 6 
1. aie tse 7} ie mete se 13, a7 Sun RehmEn oR RS Bem vs If institution: Residence before edmission) 


a. COUNTY 


Prince Georges MARYLAND aryabad Brinee Georges 


b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL end give jown) 
write RURAL and give nearest town) 


Cheverly 11 days | (Seat Pleasant _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not ot in hospitel, give street address) , d. STREET ADDRESS ~ 1S RESIDENCE 
ON A FARM? 


Prince Georges General : 1268 67th A. ves [J NOC] 


First : “Dey Year 
” DECEASED 2 
igor Gille 2h 19 6h 


5. SEX 16, COLOR OR RACE] 7, MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH i AGE (fn years |IF UNDERT YEAR| IF UNDER 24 HRS, 


A ead ae 5. 27-1 900 my 4 eeu Bess] “Deys | Hours | Min. 


We. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Cement Mixer North Carolina USA 
13. FATHER'S NAME = ? 7 | 14, MOTHER'S MAIDENNAME 7 - 


is after death. 


please remove carbon pa 
and in any event, within 


Ab Mayhew Pe ates Mattie St 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. CIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).]__ 
PART I. DEATH WAS CAUSED BY: : 
immepiate cause (e) Hypertensive Encephalopathy 
y f ouetoMultiple Pulmonary Emboli 
Conditions, if eny, which «Boronary Occlusion, right coronary artery 


Ce eae 
seve ns loinmediow cou | ourroHypertensive Coronary Arteriosclerotic Heart Diseas« 
cause last, (e) 7 = > 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
i <p oe PERFORMED? 
Diabetes Mellitus. Meningioma, right occipital lobe. ves no 
20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Pert Il of item 1B.) 9 = 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


" 
s 
3 
£ 
§ 
° 
2 
pas 
Nn 
£ 
= 
F: 
md 
3 
$ 
3 
Fy 
g 
3 
£ 
& 
5 
td 
£ 
3 
© 
= 
% 
= 
fe 
g 
om 
Fs 
g 
z 
po 
© 
2 
es 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) ~ (County) ~ (Stete) 

oak eam, While Not While factory, creel office bldg. ate} | 

a S at work [_] et work 
. 1 certify that (I} (this hospital) attended the deceased from soe W9occuce that (I) (we) fast 

saw the deceased alive on..... 19........, and that death occurred 110200 fm the causes zt on the ieee stated above. 
SS TENDING, STAFF 2 StGNED 

ATTEND! i 
mo. | PHYS. J DIRECTOR oO Pas. . [4 12- 25-1964 


2ie. PHYSICIAN'S a 22d. ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Te, town or county) (State) 
REMOVAL (Specify) 


| eM Burial 112 -28-1964 | Mem. Park 7601- Sheriff Rd. Maryland 


so a ore — i fet 6 cr agg 250, REC'D BY “on 25b. Nag eo SIGNATURE 
ashington, Funer ape 3 We Mag Nes 
he ea j Mere A "___|DATE DEC 29 B64 f: Fi 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR AITENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIGN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EO ode CERTIFICATE OF DEATH 19487 


i 


s ¢ 3 J 
3 53 5 EG OF DEATH -, rit ‘ ~ | 2, USUAL RESIDENCE (Where deceased lived, If insifiulion, Residence befora admi * ea 
y =s patel ' e. STATE b, COUNTY . 
3 Banh R E GEORGE i se __ MARYLAND _ Caro. —- ee 
cert | B. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate lim#s, write RURAL and giva nearest iown) 
xz 352 write RURAL end give nearest town) | 

<3 3 REWS AIR FORCE BASE | 15 pays _|_ WILMINGTON e. ee 
ie ¢, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address] d. STREET AODRESS + RESIDENCE 
4 ra 
x 5 
E+ vi _US AIR FORCE HOSPITAL 291 N, LINCOLN STREET ves] No [x] 
&s 25 3. NAME OF First Middle iat | 4. DATE Month Day Year 
3 ef yen ape) DEATH 
8 ‘ype or print 
é 5 gz ease ae woe RE - amas PESO iio sae — 9 ee Pinar iF Met 84, 

= : j 5 in Years ] 

8 28 $ 7, MARRIED [XX] NEVER MARRIED [_] | tba birthdsy) Ronme| Bere | eS 
2 883 MALE __| CAU | woowot] over! 91 gay 920 | gg me | | 
8 oo C4 ie 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR gto Tl. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT COUNTRY? 
er erieice done during most of working lite, even if retired) | 
§ 225 |_ATRMAN | US AIR FORGE  _| Hillsboro, OHIO. UNITED STATES 
Subaeie (13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ge 
a 2 
8 32%  |_GEORGE (NMN) MC GUIRE | GRACE NINA SWARTZ —___ = 
o Sa: 15. WAS DECEASED EVER IN U.S, “ARMED FORCES? | 16, SOCIAL SECURITY Ni 17. INFORMANT Address 
= as (Yes, no, or unkown) | (Ifyes give waror detesofservice)| 
Bf. _YES ‘1946-1964 | 26-03 - 759g WIFE SAME AS #2 = cr 
~s5e 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 5 PNTERVAL BETWEEN 
8 5 Bae Mea niwins CAUCE: (7200 cc). | onset AND DEATH 
ase . IMMEDIATE CAUSE (o) TRXMOIKDA Subphrenic abscess, right diaphragm F a. 
= & Vn — 
22% 8 Be ap . 
= : poesia en aie ‘*)\ Bronchopneumonia, confluent, right and left Lower = 
is gave rite to immediate couse Weabes 
= (e), stating the underlying (CUETO e 


ic) eee — 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


TOR: After this certificate has been signed by the atten 


retained by the hospital or attending physician. 


Fy 
8 
ie 
2 
c} 
< 
2 
3B 
§ 
35 
Bee 
a8 
Bo oeB =I. _— 
= Para z . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T: (e)] 19. WAS AUTOPSY 
a2 S PERFORMED? 
8 26 2s yes [H No [] 
b ais “1 IE [200. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Perl Il of item 18.) > 7 De 
oc Bic & | OR CONTRIBUTING [|] CAUSE OF DEATH | 
a as, 1G (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
2 a He pe ae = —= = 
Q 42 & | Zoe. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
ol iS a Hour e.m, While __ Not While factory, street, office bidg., etc.) | 
8 “ced = ice 19 ot work [_] at work [_] | : 
by 2 7 — 
5 38 2. 1 certify that Yf (this hospital) attended the deceased froma LS OEE ay TL, ‘ 
2 
ie 2 saw the decea alive on and that deeth occured a! Supt, Nes causes oct on the dete stated iebavel 
ane eee = | artenpin MED STAFF 228 SND 
@ " ‘ 
ast NaS BeeenT Ox fl J mp. | PHYS. K pirector [} PHys. [] 30 DEC 64 
5 3s ge 22e. PHYSICIAN'S ~ 22d. ADDRESS ca ™ : 
Ae oF NAME {Type} 
4 z $3 / . ‘ _RAMON ROIG, — GAPT., USAF ne) (Cee a _USAF._ HOSP, ANDREWS.-ALR-FORGE -BASE,—-MD,-— 
meh oe 23. 23oCTTRATEREMATION, 23b. DATE THEREOF CLL “NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town or county) (State) 
© fans: iL (Specify) 
uv uv 8 
ere l L |4- KG 8~ or. lL bday Cahigs 
VR AIS (4) 24” FUNERAL DIRECTOR'S SIGNATUR See FT 25a. AN BY mostar 5b. poeta TURE 
Toerrge ay. wm, MAA hice Eb LE inl N 4 


Page 5 may be 


2, and 3 to the 


24 hours after death. if any delay 
Office along with form PM3. 


in {tem 18. Give Pages 1, 


” in pe 
Examiner's 


f 


din 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriai-transit permit. File pages 1 and 


he Chief Medica 


writing the word “pen 


i 
= 
3 
2 
2 
rt 
oS 
a 
=< 
a 
2 
2 
= 
= 
=) 
os 
a 
2 
2 
3 
So 
= 
a 
ry 
ror 
ee 


AMINER: 
should be forwarded to t! 


lease execute the certificate, 
retained for your files. 


director. Page 4 


TO DEPUTY MELE 
p 


ih 


cremation, or removal, and in any eveni/w 


5 


prior to burial, 


of Health or its designated agent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


155138 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19458 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admission) 


Ciel a. STATE b. COUNTY 


Prince Georges MARYLAND Maryland. Prince Georges = 
b. CITY OR TOWN (if outside Por ‘ate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give tiearest town) 


write RURAL end give nearest town) 


Bowie 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pee ae 


/ 12412 Stretton Lene vest) not 


5 T 1. Di 
DECEASED Middle Lest 4, Pee Month ay Year 


(Type or print) Thatcher 4 MeKe zie DEATH 2. 19 6 


6. COLOR OR RACE | 7, MARRIED [a] NEVER MARRIED [_]| & DATE OF BIRTH 3. RGE (in, years ro he gia ane 
Is ays ours: in. 
Ww wipowep [ } bivorceD {-] 62 yrs. | | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR li. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY UNTRY; 


eMeotle 


ne most of working life, even If retired) 
anager-- Peoples Drug Stores Georgia 
C P. - che MAIDEN NAME 


13. FATHER’S NAME 14, MOTH! 


Daniel Kenneth McKenzie Eva Mae Sapp 


a Raa DT EA gg a P 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
No | ? Mrs, Eloise S, McKenzie-- Bame #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
IMMEDIATE GAUSE ()_ Heart Failure 


“20 

DUE TO 
Conditions, if any, which Ayt : Jerats ] 4 
gave rise to Immediate ©) 7] - & 
cause (a), stating the DUE TO 
underlying cause last. (0). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  [19. ae 


Yesf{7] nok 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert 11 of Item 18.) 
Chiat per g ee UNG el 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
Hour While Not While factory, street, office bidg., ) 
at work at work _[] 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection xl, Inquiry &), and In my opinion 
death resulted from: Na Accigént ["],_ Sulcide ["], Homicide [_], Undetermined manner [_] 
; CHIEF MEDICAL EXAMINER [_] 
Cobar } up, ASSISTANT MEDICAL EXAMINER “f_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] 
R “ =3e 
NAME Wipe) John-Kehoe, M.D, Riverdale Address (Street, city, town, or county) 12-3-64, 


MEOICAL CERTIFICATION 


23a. Sa CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Baytere” 12/5/64 Fort Lincoln C eme prince Gex PES CO a4 Md 


24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR 2 
~ Ore 


2901 Wtrs's. ,N.w. a 
he S.H.Hims Co, ee bk mee 


bf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eel] 5 4 CERTIFICATE OF DEATH 19 ( 

si 

2eks 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
Cats Tsp a a, STATE b. COUNTY fy 
eS | raaince — e01ges MARYLAND tba cin d. riAnCe eOnaer 
aie as B. CITY DR TOWN (i eee Empmare mits ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest fown 
BE i , , 
© 3 Susttand 20 inonthe |X nardow late 

£ sin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ts RESIDENCE 
= a . . st 5 ~ . . 
S82 9) |_Ssudttond lwaoime Home, inc, 040) Rimienn Sinood. ves) _nof 
BSS |S NAME OF First Middle Last 4. DATE Month Day Year 
3 3 ; } DEATH ‘ 
5 a 5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years : 
i=) a ‘ 26) oO % last birthday) Months | Days | Hours | Min. 
5& oh iD WIDOWED [| ] DIVORCED [_] I [4 / i O77 few yrs. 
ec 10a. USUAL OCCUPATION (Give kind of workdone] i0b, KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
= j <¢ Ly { . 
ge H > 7 . 2 


f 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In an 
fat 


George HLOUse rnandaiiar{reld, 
Gao EeenaED RIN S. GG aa 16. SOCIALSECURITYNO. | 17. INFORMANT be ( 0 ( bw AASSFESS, ot . 
Gmy Sonntag iandow EOL. . lid. 


(lo. 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).) TNTERVAL BETWEEN 


~ =e ONSET AND DEATH 
PART |. DEATH WAS : _ ‘ 
2 IMMEDIATE CAUSE a). hrtin fine Eribirgyte. 
uf: : 
are K Alea Sear 


442 mM xX DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 4, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERI 


Atull FAH, - 


ERFORMED? 
yes [7] NO 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


The law requires that the death certificate be executed within 24 hours after death. 


20a, ACCIDENT WAS UNDERLYING fA 
OR CONTRIBUTING [4 CAUSE OF DEATH 
(IF EITHER, NOTI /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

Fun 19 

21. | certify that (I) tts trosp! 

saw the deceased alive on. 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at work[_} at work [1] 


attended the deceased from 10~¥ ,196< to Ae. f 192%, that (1) 4we) last 
“ 19_£Y, and that death occurred at_(UieM, from the causes and on the date stated above. 


20f. (CIty or town) (County) (State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22a, SIGNATURE 22b. DATE SIGNE! 
anrl, wp. PR °C} Bintoror C) pays, (| “<2 FG 
we. PHYSICIANS a 1, 22d, ADDRESS . = aa 
} Wwithion C. Lambert, li,.&. 243) WwW Street, &.©., waohington 
23a, ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or countyyy eS (State) 
Burial 12-31-64 Congressional Cemetery Washington D. CG. 


YR A15 (4) 
15M 4-64 


24, 4 Lew d y “3 oS y Yk “D Fe 3.0 1962 “fllonts, SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15515 _ CERTIFICATE OF DEATH u44y 
+ Lud edmfssion) 


[e FURCEIOF DEATH ; 2. USUAL RESIDENCE (Where decoasod lived, If Insiitution: Reside! 
e i b. COUNT 
*sTaTE Maryland °° prince Ge orge 
~€. CITY OR TOWN [if outside corporate limils, write RURAL and give nearest town) 
write RURAL end give neerest town) d 
st 


Fort Washington For i. _||*% Fort Washington Forest 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS. ~~ “Te. IS RESIDENCE 
ON A FARM? 


__8629 Taylor Avenue ay ‘ 8629 Taylor Avenue ves [] NOK] 


. NAME OF i Last . j 4. playa Month Dey “Yeo 
DECEASED 


Myecrin) Tames Eaward Mickler DEATH Dec 28th 12964 
6. COLOR OR RACE/7, MARRIED [ ] NEVER MARRIED 8. DATE OFBIRTH 9. AGE (In yeers IF UNDER YEAR| IF UNDER 24 HRS. 
ee birthdey) |"Months) Deys | Hours eae 
te winowen[] —_ oivorcoe] | Jam: 27th 1L9OL 63 ys. | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ] 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


dene during most of working life, even if retired) 
Grocery | Florida | U. S. A, 
‘V4. MOTHER'S MAIDEN NAME 


James Mickler 


| 
Prince Ge 2OVSC  manyuany | 
b. CITY OR TOWN (it outside corporete limits, c. LENGTH OF STAY IN 1b 


in by the funeral 
land 2 sh 


24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter death, 


aad 


Then please remove carbon papers. Pages 


13, FATHER'S NAME 
Annie Mae Hudnall 


i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| ‘17, INFORMANT Address 
[Yes, no, or unkown) | (Ifyesgive wer ordetesof service) 


ail Barbara Murtishaw Same_as # 2_ 


"| 18. CAUSE OF DEATH |Enier only one cause per line for (0), (b}, end (e).] | INTERVAL BETWEEN 


mat ocmuascaan,  GONGESTIVE CARDIAC RAILURE ONT WK DEATH 


IMMEDIATE CAUSE (e)_ 
yee apal DUE TO 


Conditions, if ony, which 
geva rise to Immediete couse 
(a), stating the underlying 
cause lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL \L DISEASE CONDITION GIVEN IN PART Tia) 19. WAS AUTOPSY 


PERFORMED? x 


ARTERIOSCLEROTIC HEART DIBEASE 


| or attending physi 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peri Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) “(Stete) 
Hour a.m. While __Not While factory, street, office bldg., ete.) | 
Ww ot work ot work ( 


. | certify that ) (this hospisl) ah a that (1) (We) last 

saw the dece; 64 SAM the causes ay on the date stated above. 

220. SIGNATORE ; 2b. DATE 
ATTENDIN MED. STAFF SIGNED 


Mop. | PHYS. piRECTOR []} pays. [] 12-28-64 


22c. PHYSICIAN'S ’ > 22d, ADDRESS 


NAME (Type) PAUL CHEN, M. aa _ ACCOKEEK , MARYLAND 


MEDICAL CERTIFICATION 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed x 


retained by the hos, 


a 
2 
2 
a 
€ 
8 
$ 
2 
e 
5 
© 
ag 
= 
= 
ES 
= 
a 
a 
= 
as 
c 
2 
a 
© 
fest 
> 
) 
? 
a 
m 
i 
ms 
a 
= 
2 
z 
4 
g 
2 
=a 
. 
5 
= 
< 
a 
co) 
= 


IT 


> TO FUNERAL D1 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) —(State) 


REMOVAL (Specify) 
12-31- cna St es Piscataway Maryland — 


24 IERAL DIRECTOR* IGNATURE ADDRESS fe 3] 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
is 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15515 CERTIFICATE OF DEATH 1a: 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Thifitution: , Residence before edmis 
a. COUNTY a. STATE b. COUNTY 
Prince Georges MARYLAND By 


b. CITY OR TOWN [if outside corporate limits, [* LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If oulsida corporale limits, write RURAL and give naeresi lown) 


write RURAL and give naarest town) 
Glenn Dale (rural) mos., 13 dys Washington <ieal 
d, NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give street eddress) d. STREET ADDRESS . CNA Ea 
_ Glenn Dale Hospital Y 322 _l4th Place N. E. ves [NO Gd 


/3. NAME OF — ~ Middle 4, DATE Month ae 


iene, OF 

‘ype or print] DEATH 

: “ls George Miller Dec, 11 19-64 

. SEX . COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
Oo O last birthdey) emetic Days | Hours in. 


Male White wipowen ] _vivorceo [] | 8/22/1881 83 yrs. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working file, even il retired) 


retired --- Columbus, Ohio 


— 


in 24 hours after 


ny event, within 72 hours after death. 


hysician and completely filled in by the fu 
remove carbon papers. Pages 1 and 2 sho 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


|_Stewart Miller |_Elizabeth 227 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (lfyes givewer ordetesolservice) 


unknown _| decedent ____ —— 
iB. CAUSE OF | EATH [Enter only one ceuse per line for (e), (b), end {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE le] Hepatic decompensation — ae _|.2 weeks 
DUE TO 
Conditions, if any, which (b)__ 
gave rise to immediete ceusa 
(a), stating the underlying DUE TO 
couse lest. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ToT Ww. Po 
elithias nt ertrocha, teric fract right hip with Jewett 
Bhs ponies AMES Eerioseleronis; marked 72e P Sabine [ve panOTTELY 
20e. GEE WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Pert I or Pert li of lem 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


transit permit, 


Cirrhosis of the liver |10 years 
7 | 


S 
a) 
= 
3 
g 
x 
Cy 
ig 
& 
= 
S 
i] 
4 
3 
a) 
@ 
= 
a 
es 
» 
3 
& 
2 
E3 
2 
° 
a 
= 


I or attending physician. 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) [cousni eee 
Hour e.m. While Not While lectory, street, office bldg., ete.) ' 
Pom. 1” at work at work i 


MEDICAL CERTIFICATION 


21. I certify that {I} (this hospital) attended the deceased from. . that (1) (we) last 


saw the deceased alive onl 2/11. 164......, and that death ee 735 AWM the causes and on the date stated above, 
22e. SIGNATURE 22b. DATE 


NOMS Heron a AE evi seu 
/22c. PHYSICIAN'S ~ 4 22. aopRESS ~Glen n Dale Hospital P 
NAME (Type) 
Moe Weiss, M, D. Glenn Dale, Maryland... 


23a. SAL fpec 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City, town or county) (State) 5 
ipecily) 
| een 42 “ASE tAckin isaig Kon) tp Fh’ Eas LY. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


} 25a. REC'D BY REGISTRAR 6A REGISTRAR’ "S SIGNAT 
ace ce Ayer Voorwe ins fuacg Kou 2-C ._lome DECIB if [oeka e 


director, page 3 should be detached for use as the burial: 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p'! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TS, Ay s . CERTIFICATE OF DEATH 19492. 


\ 


2 
=, oso Bi ——— = 
3 s 3 Mi j{\. PLACE OF DEATH 2. USUAL vy (Whare deceased lived, If institution: Residence betge® edmission) 
e 1s PaCOUN)| . a, STATE b, COUNTY os 
5 eng _ MARYLAND _ 
= “D8 b, CITY OR TOWN [if quisidg’corporete limit ¢. LENGTH OF STAY IN 1b e. CITY OR ai [lf outside corporate pits, write RURAL an - ree a tow, 
~ F863 L 0 neerest town) 
Senet: Md | XLLAD 2 
i ead . fAAME OF HOSPITAL OR INSTITUTION, [if not in hospital, gif stree! eddress) | d. STREET Lae th Hye IS RESIDENCE 
£ By ON A FARM 
<@ 2: ‘ 
a ag eas ed |) £630 2¢h Gutmur vs] NOL) 
ra . NAME OF first Middle Lest | 4. DATE nth Yeer 
aa DECEASED = F 
al (Typa or print) ar YW. a. = 196. x 
cf 16, COLOR GR RACE] mit ARRIED [7] | 8- DATE OF BIRT! we . AG! gers |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
& a MARRIED VER MARRIED | 8. < 
as 1 \ fae We O lest 7a" [Months] Deys | Hours “Min. 
hws c 


‘OUNTRY? 


WIDOWED DIVORCED B\ ee. oe /S4/ 


PATION, {Give kind of work | 10b. KIND OF BUSINESS OR aA n. bane afiete, or ol AE count 
) 


dona during most pf woskigg life, even if retired) 
= greg 


BI 


ZEN Uda 


13, FATHER’ 


15. 


YAS DECEASED EVER IN U.S. RCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT Reconicetiate, 3o 
(Yes, no, or unkown) HR cia * Pel aoe 29 4289. ew Lowe ON / 


TERVAL BETWEEN 


Then please remove 


s that the death certificate be executed 


TOR: After this certificate has been signed by the attending physician and completely 


> 
cf 
> 
i 
a 
33 
Uv 
c 
® 
S 
2 
° 
gos & | 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b) (cl.) 
5 
SOEs PART |. DEATH WAS CAUSED BY: a | Corlbrta oli Be Keaé a ONSET AND DEATH 
Pa ae IMMEDIATE CAUSE [e}). Z. x Cle a a, 
ests. ae 
PL at (eres Pease | 
s2cfey 43 Conditions, if eny, which hare yporlasess Buf 
25525 a 
255° DUE TO 
=< ae 
ZAR 
fos __. as be se 
=| Sige A 3 PART I HER SIGNIFICANT CONDITIONS -ONTRIBUTING DP DEATH | BUT NOT RELATED TO THE TERMINAL DIS DISEASE CONDITION GIVEN IN PART He) 1, pikes 5 AUTOPSY 
megso 2 RF ORMED: 
Decm ~ ls UDOMLE reat No Pd 
mos S2 = 208, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert Il of item 18.) 1, ; 
& a tied & | 0k CONTRIBUTING [] CAUSE OF DEATH 
meses & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
oe a ‘ — — _ — — 
UR 33 § | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) 
Z> AS S Sisteneectis While __ Not While factory, straet, offica bldg., ate.) | 
geese = 4 e! work [-] et work [-] | 
. “4 
peose 
Qf Ee saw the deceased alive on. 
Ri Ego 3 u ATTENDING STAFF SIGNED 
ated Z / mo. PA Siero OS: we 7/54 
< an oe 2c. PHYSICIAN'S 22d. ADDRESS 
(eae NAME [Type] e pe 
ape | THOMAS =e oe6 etre RL 
Oe a g3 RIAL; CREMATION, 236, DATE THEREOF ° = 
meh se OVAL (Sbecify) 
ovon 3 = lek 
BOF 


1 REC'D BY REGISTRAR, ie REGIST! R’ 'S SIGNATURE 
D. 


Ad CTOR’S eo, nie 


DATE 


YR AIS (4) IN 
15M 9/60 7 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15518 CERTIFICATE OF DEATH GAGs 


21. | certify that (1) (this hospital) attended the deceased fromDecember 1, 1964, to_Dec, 4 —,, 19.64, that (I) (we) last 
saw the deceased alive on Daeomben 4 1964, and that death occurred atl: 20, from the causes and on the date stated above. 


22b. DATE SIGNED 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospi 


eae ) 
By 2 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ission) 
se en ; astate  [Y\4. b. COUNTY 
5's 4 fel MARYLAND Washington,DC : 
S = b. CITY OR TOWN (if aide corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN Fr oateiie cornarate Imnits, write RURAL and give nearest town) 
2 es) write RURAL and give nearest town) 
See Cheventy 4 Days X__Washington, D. C 
2 2 d. NAME OF PITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
3 ON A FARM? 
es $a : prince George's General Hospital ! 6216 Suitland Road yes] Ne 
= wap 5 OF First Middl . DA Month Da: Ye: 
' 3 ee Min .. a are ae 
= Sie 5 
B § f 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | ® DATE Oran 9. AGE (in years |IFUNDER YEAR]|F UNDER 25 HRS, 
2 38 ss last birthday) lWonths| Days | Hours | Min. 
3 =£e Female | White WIDOWED [3] pivorceo(]| May 6 | 
x RS May 6, 1903 yrs. 
-. aS 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
‘2. oe 2 during meat of working fig: even If retired) INDUSTRY COUNTRY? 
* Be ousewl own home New Jersey USA 
ae Se: 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2 cS é 
= wee James li, Masterson Gertrude Parker 
s 7 ee £ 15. WAS DECEASED EVER INU.S, ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= S26 (Yes, no, OE HgKown) (If yes give war or dates of service) 179 14 5010 fe R 
= 225 | eorge R Muchmore Riverdale Md. 
3 3s 
eS 2 2s 18. CAUSE OF DEATH [Enter only one cause per line for ja), (b), and (c).] Treva BETWEEN 
&.£e PART |. DEATH WAS CAUSED BY: : Q 1) 
BEuES IMMEDIATE CAUSE (a). (ewan potty ELL fk 4; c& 
oh 1LO 
=o Bas “h DUE TO 
825 BV Conditions, If any, which ) 
Ss s gave rise to Immediate 
4 g \ sz 3 2 cause (a), stating the DUE TO 
OQ 254 2 underlying cause last. (c) 
= od = S x 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | |19. pencavears 
eo. 2 te c_—-.. te 
ESszos S YES No 
= soba = i) Oo 
= = = = 20a. ACCIDENT WAS UNDERLYING Ei. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part 11 of Item 18.) 
ook) 6 | OR CONTRIBUTING () CAUSE OF DEATH 
c=) a= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
283 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a g factory, street, office bldg., etc.) 
ee 8 Hour a.m. While p— Not While via! eh 
£338 = p.m. 19 at workL_]_at work 
= wn 
2 
eas 
ess 
Boe 
Lov 
a 
3, 
= 
ia 
o 
= 
> 
z 
o 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: / wi G2 ATTENDING wep, PM stare 
mq : kes pet Ce mo. PHYS. (1 _pirector C) pHs. Gdl December 5, '64 
s ac. PHYSICIAN'S 22d, ADDRESS 
= / Till Bergemann, M.D. = 
3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR BREMMAXORK 23d. LOCATION (City, town or county) (State) 
, Busy see) Dec 8, 1964 | Washington National Suitland, Md. 


24. FUNERAL DIRECTOR ADDRESS 


eihs Sa Meytode Nabe 


5a. REC'D BY REGISTAAR | 25b. /REGISTRAN'S STENATURE 
VR A15 (4) -G 10 196 
15M 4-64 


id 


. Pages 1 and 2 shoul 


jours after death. 


<— 


tely filled in by the funeral 


d comp 


ian an 


8 
= 
3 
w 
a 
s 
3 
ES 
xt 
“a 
E. 
ea 
ES 
y 
¢ 
> 
Fy 
@ 
< 
& 
hs 
cl 
eS 
3 
= 
7G 
a 
7° 
© 
os 
3 
wo 
3 
= 
3 
g 
2 
= 
2 
= 
rs 


After this certificate has been signed by the attending physic’ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M S-63 


& 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 19494 


1, PLACE OF DEATH > i = 2, USUAL RESIDENCE (Whare daceased tived, If Institution: Residence before edmission) 


ROUNTY ¢. STATE b. COUNTY : 
(NC & 04407. MARYLAND legge 
its, | LENGTH OF STAYIN Ib | “e. CITY ki TOWN (If outside corporete limits, write RURAL and give noerest og 


| Aye {elle ‘< 


» NAMEAOF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddross) ‘STREEZZADDRESS. e. 1S RESIDENCE 


PAMra heranile Mueseag = = ane rest il Merve bs [vs Ty nO) 


. NAME OF i Middle Month Dey Yoer 


DECEASED 
aren ae Able Moke Bram = /Z - So - 1964 
5. SEX arcane, 7. MARRIED [~] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE {In years |IF UNDER I YEAR DER 24 HRS. 
iA J lest bithdey) HMonths| Deys | Hours | Min. 
emale WK #e | wivowen Divorced [_] fru | | 


SHCF GD». 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY me (County & Stete, or foreign country) 72. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


a seat fe, : detville. Haws Tria Ushi 
3. FA NAME sy ee 7 Lee eae 
Jesizs Lobb ee 


¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NQ.| 17. INFORMANT 
eee | Ufyes give werordelesof service) SA 
18. CAUSE OF DEATH [Enter only one ceuze pgs line for (e)p(b), end to) = ERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ie en 
IMMEDIATE CAUSE fe} \ Rae, ST Ot ae —=. 
4 - » DUE TO > 
Conditions, if eny, which (b)_ Cds AL (nt Fe 


geve rise to immediete couse 
(0), steting the underlying ( DUETO 
couse lest. {ec} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


o/ Vs [LORE 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20%. (City or town) (County) (State) 
Hour em, While __Not While fectory, street, office bldg., etc.) | 
9 ‘et work et work I 


Pom, 
21. I certify that (I) (this hospital) attended the deceased from... cccccscecnessrseeag, WGocces IOnssagessecssecsessneees wep ‘19....4) that (I) (we) last 


saw the deceased d on, : 19. ax, and that death ceed 8 ae p M Eee he causes and on the date stated above. 
22e. SIGNATURE ‘ 22b. DATE 


C7 os cian birector [] Pats, nZ. 3b, (Fea 
22c. g 22d. ADDRESS AYAarts ViLE & 


23e. BURIAL, HPCREMETION: 23b, DATE THEREOF i BE ee oY page Lah OR CRENATORY 23d, LOCATION a ON ee 
EMOVAL (Spbcify} F 
U2] bs aa 
INERAL DIRECTOR’ leant e. 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
yr 
ea oar JAN 4 79 5 tavbag Jeet ge, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15529 CERTIFICATE OF DEATH 14495 


—_, 


Sie 
o” 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ets a. COUNTY , a, STATE b. COUNTY 
So 2a Prince George's MARYLAND Maryland Prince George's 
os Tee b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 ey oe write RURAL and give nearest town) 
= 236 Chever1 i6 days || x _ Landover 
a Wee g a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS cH poe fil 5 
is aia . . 
S Ege Prince George's General Hospital / 9101 Central Avenue ves] noBg 
= 285 3. AES First Middle Last 4. Pia Month Day Year 
3S 
e5 (iype or print{anet) Jane Moreland DEATH December 24 19 64 
Sos . SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |!F UNDER 1 YEAR |IF UNDER 24HRS. 
ae a F L Whi O Oo last Birthdays Months] Days | Hours | Min. 
BES emale ate WIDOWED [>t DivorceD {-] 8/22/94 yrs. 
s ee dGejeye reece Ur aT len Give kind ARTO 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. i WHAT 
fe cmOMT ENE HED | OWA The Ma ‘4 
ere 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2s ? Duvall Gennie Duvall 
= 7 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Le (Yes, m% unkown) | (If yes give war or dates of service) 
BE 3 John C Moreland Landover Md. 
@ 
ze 18. CAUSE OF DEATH [Enter only one cause per lin, (a), (b), and (0). = INTERVAL See 
Be PART 1. DEATH WAS CAUSED BY: Py ad La 
2. IMMEDIATE CAUSE (a). 
Sar ‘ a 
. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


4 
7 “4 DUE TO "4 ‘ 

Conditions, If any, which ee oe mn ed pa 

gave rise to Immediate o>) 

cause (a), stating the DUE TO 

underlying cause last. (o) 


ling physician, 


Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. RR MED 
2 (SUAS SU LS) 
8 yes [} NO 
£ 0 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. ter nature of Injury In Part | or Part Il of Item 18. 
& OR CONTRIBUTING [) CAUSE OF DEATH ce , st # : D 
@ | (IF EITHER, NOT? |EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
8 = while — Not While 
= p.m. 19 at work L_} at work oO 
21. | certify that (I) (this hospital) attended the deceased from_12/8 _, 19.64, to__12/24 19 64 | that (1) (we) last 


saw the deceased alive on_L2/24 S164 __ and that death occurred at: 15M, from the causes and on the date stated above. 
228, SIGNAT P.M. | 22b. DATE SIGNED 
iG wp. PRY NS Binector CJ pays. 12/25/64 
2c, PHYSICIAN'S ZA 22d. ADDRESS 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hospital or attend 
TO FUNERAL DIRECTOR: After this certificate has been signe 


| Waal Dr. Charles Connor 5813 Landover Rd., Cheverly, Md. 
23a. BURIAL, ey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
AYRE Dec 28, 1964] Mt Carmel Cemetery Bpper Marlboro, Md. 


2a, FUNERAL DIRECTOR ADDRESS 25a, REO'D BY REGISTRAR] 25>. RECISTRAR’S SIGNATURE 
Wate) Py "Gaseh's Sons Hyattsville, Md. 


15M 4-64 


oAF C30 1964) 2 erbag Jug ee 


that the death certificate be executed within 24 hours after death. 


ires 
Page 4 may be retained by the hospita! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ! 


15M 


omk 


VR A15 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DI HONEST FF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=i M CERTIFICATE OF DEATH 9495 
s 
2 5 >. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s a. COUNTY 4 a. STATE b. COUNTY i 
27s Prince Georges MARYLAND Maryland Prince Georges 
Sas b. CITY OR TOWN (If outside cory poate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN ((f outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give fearest town! 4 . hi 
£8 Cheverly 48 minute Capitol Height S 
pin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
= a™ . . 
Sag, 9 Prince George's General Hospital 6111 Bass Street ves] no fl 
sss// . NAME OF 
235 3 NAME OF First Middle Last 4. DATE Month Day ‘Year 
Se (Type or print) Meyer Moskowitz DEATH Dec. 29168 
2: 5. SEX 6. COLOR OR RACE | 7. MARRIED fx} NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
io a tast birthday) (Months | Days | Hours | Min. 
Es Male Cauc. wiDoweD [“] pivorceD[]| Aug. 1, 1900 4 yes, 
ae 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8s during most of working life, even If retired) INDUSTRY COUNTRY? 
85 Self-employed Shady Side Soda Sh Russia USA 
isl 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 I Isaac Moskowitz Esther -- 
ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
= (Yes, no, oR i iil 2 
5 Hospital records. 
ai 18, CAUSE OF DEATH [enter only one cause per line for (a), (b), and (c).1_ | INTERVAL BETWEEN 
‘a PART |, DEATH WAS CAUSED BY: of Med Baw 
= "IMMEDIATE CAUSE (a) TE QNecel fed) 


7 DUE TO ,, 

Conditions, If any, which it) Lfrort 0S 7 20g 
gave rise to Immediate 

cause (a), stating the ( DUE TO y nelbh la, 


underlying cause last. (c). 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART1(a) | 19. WAS AUTOPSY 
y= 
“Vs yves[] Nog] 
ir 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
8) | OR CDNTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
i lg while Not While 
= p.m. 19 at work} at work ay 


21. | certify that (1) (this hospital) attended the deceased from.Z2* > 7 19 to 1:1 ; that (I) (we) last 


saw the deceased alive o_Vae- / 19 6¥, and that death occurred oe 4M, from the causes and on the date stated abpve. 


Vite Ww | 22b, DATE SIGNED é ¥ 
: ATTENDING MED. STAFF 2 ae 

M.D. ‘Sa Dietcror Ol paves CO] 7 
| 22c. PHYSICIAN’ Ne ADDRESS 


NAME (Type) 


Dr. Herzberg 7016 Greig St., Seat Pleasant, Md. 
73a. BURIAL, CREMATION,| 298. “DATE THEREOF a NAME OF CEMETERY @RCREMATORT 23d. LOCATION (City, town or county) tate) 


puntault pect | 34-64 eth David Cemetery | Elmont, L.I., N.Y: 


24. FUNERAL DIRECTOR ADDRESS 25a. ry) BY REGI 25b.. ISTRARS SIGNATURE 
Bernard Danzansky & Sons Washington pd DEC 3 8b} jeri Mende 


DATE 


should be filed with the State Dept. of Health prlor to burial, cremation, orfemovai 


director, page 3 should be detached for use as the bur! 


4-64 


1 Qi isi, /etuiitical Ween GALREEEROE Hera POCeTON Srrtiy untiiieQne 1, MARYZA 
v, t 7 o - ie 7 
FOR STATE 15522 T9497 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. \5-piace oF venta 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY @. STATE b. COUNTY 


Prince George MARYLAND Maryland Prince George aay 
b. CITY OR TOWN (if outside corporate Iimits, c. LENGTH OF STAY IN 1b |) c. CITY OR Rahat outside corporate limits, write RURAL and givé nearest town) 
write RURAL and give nearest town) 


Cheverly DOA “Brentwood 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) |) d. STREET ADDRESS a Ts RESIDENCE 
ves] no(3t 


NAME OF First Middl DATI Month Di Y 
Bek ciate Iddle Last 4 BP E ay ‘ear 


(Type or print) WILLIE DEATH 12 19 


MOSS 
5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
7. MARRIED: ] NEVER MARRIED [_] Tast birthday) bere am Pgs 


M_ WIDOWED [] pivorceD{]| 6 June J 909 55 yrs. 
10a. USUAL OCCUPATION Rive Kind of workdons| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Cook Georgia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Major Moss Henrietta _???? 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) Geere of service) 


Office along with form PM3. Page 5 may be 


S! 


& 


24 hours after death. If any delay 


event within 72 hours after de 


ages 1 and 2 with the State Department 


ind in al 


in Item 18. Give Pages 1, 2, and 3 to the tuneral 


Brentwood, 
Elizabeth Moss 4100 Webster St Nd. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: ONeE Ee 

, IMMEDIATE CAUSE (a) Cerebral hemorrhage 

4 
Ban DUE TO 

Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 3(a) 19, pice Mee Ne 


yes [7] no fj 


Gs 
be 
~ 
= 


w 
Reg 
3 
= 
E 

S 
hs] 
oo 


20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
metas er 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
Hour a While Not White factory, street, office bl te.) 


p.m. 19 at work at work 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Gel. Inquiry fe], and In my opinion 
death resulted from: Natural causes igéht [_], Suicide (_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SR up, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGHED 
nee : DEPUTY MEDICAL EXAMINER 12-10-61, 
NAME (Type) Kehoe, M.D. Riverdale, Md. address (Street, city, town, or county) 


23a. Bunt Crema ON,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State} 


Buria 


24. FUNERAL DIRECTO! S 25a. R . REGISTRAR'S SIGNATURE 
VR AISME é j ce 4 
Sade Stewart Fuferal Home-4001 Benning Rd;N. Ji C6 4 hi 


20f. (Clty or town) (County) (State) 


ts 
S 
a 
= 
£ 
S 
2 
3 
BS 
i 
s 
= 
2 
eS 
= 
m0" 
= 
cS] 
= 
= 
a 
2 
3 
s 
= 


MEDICAL CERTIFICATION 


cs 
= 
= 
Zz 
2 
Ss 
s 
3 
Re 
o 
@ 
2 
a4 
S 
So 
= 
a 
2 
2 
3 
S 
a 
= 
& 
f 
= 
oS 
= 
= 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


please execute the certi 
of Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY MEDI 


director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1552 CERTIFICATE OF DEATH 1946 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacassad lived, If institution: Rasidenca before admission) 
« GQUNTY. 2. STAT b. COUNTY 
Erince George Lwre] maryianp iter yland Prince George | 


24 hours after 
by the funeral 


b. CITY OR TOWN (if oulsida corporate limits, e. LENGTH OF STAY IN ib ©. CITY OR aunt (If outside corporate limils, writa RURAL and give ~s lown) 
write RURAL and give neares! town) 
5 
= —; xheurel, — + SE aS Ee 
gz ‘d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) a sree SoA Marytend o. TS RESIDENCE 
ON A FAl 
¢°|___Laure] General Hospital = || “230 Patuxent Drive ves TS NO] 
. 3. NAME OF First Middle Last 4. DATE Month Day Year 
tS DECEASED 
3 ; 4 
3 meg print) ei: Mrs. Nannie = Me Murrell] | DEATH 
o 5. SEX (6. COLOR OR RACE| 7, MARRIED [-] NEVER MARRIED 8. DATE OF 8iRTH 7]. AGE (In years | IF UND as 
8 last birthday) | Months| Days | Hours ij 
* female white WIDOWED DIVORCED ee 9, yrs. 
6 1Da. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Tenn. 
| 14. MOTHER'S MAIDEN NAME 


a 


dona “i, most of working life, aven if retirad) 
13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown} | (Ifyesgiva warordatasofservice) 


16. SOCIAL SECURITY NO.] 7. INFORMANT Address 

fe Laurel Gener. spit. vine: 

ine for (a), Wh and (el = al_Hospitel307-Pri PRR A 3 
OAS Phra Ma = 


CV hasea 20 Gu 
3046 


Then please remove carbon papers. Pages 1 and 2 shi 


be filed with the State Dept. of Health prior to burial, crematicn, or removal, and in any event, within_Z72 hours after death 


“18. CAUSE OF DEATH [Enier only ono cause 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


YU x DUE TO 


-fransit permit, 


Conditions, if any, which (b) 
gave rise to immadiata causa ~~ 


The law requires that the death certifi 


Alter this certificate has been signed by the attending physician and completely 


a 

5 

rd 

5S 

73 

a 

a 

£ 

2 

ss (2), stating the underlying (~ DUETO ' 

Te causa last. = ( 
oe = 
a Set ziz, PART Il. BUT NOT RELATED,TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 7 AUTOPSY 
meas 2 ERFORMED? 
UGE » S = YES oa NO fd 

g 
Be S = |2Da. ACCIDENT WAS UNDERLYING!) HOW | 
RAs & | on CONTRIBUTIN AUSE OF DEATH 
nes? & [IF EITHER, NOTIFY PREDICAL EXAMINER} by. 

vu 

oss2 | 0c. TIME OF INJURY Monthy Day, Yeer Z INJURY OCCURRED | 2De. PLACE OF INI lome, farm, | (County) (State) 
2523 5 hile __Not While. 7 treet, offices bldg., etc.) | 
ae 2 = Aj 19 work [_] at work 4 1 

‘maa 
EE 3 21. 1 certify that (I) (this hospital) attended the deceased from... LO/TO/ Eben Woon 10... oe A2L2T Eby, 19.0.1, that (I) (we) last 
" 2 saw the deceased glive on, 12 (27/6. , and that death occured «S08 as from the causes and on the date stated above. 

2 2a, ~ AM 22b. DATE 

> ee ATTENDING, MED. STAFF ED 
meeo l > mp. | PHYS. DR surcron C1 Pavs. 
< 3 & 22e. 22d. ADDRESS 
Bree / (Type) y) hy os cy 
“zs MiG y 7h te ZO). 
OePs 238, BURIAL, CREMATION, |AME OF CEMETERY OR CREMATORY 
mehe VAL (Spacify) - 
ov Qe dd ei / 4 eh 
Fn AIS (4) 24 FUDERAL DIRECTOR'S SIGN, 250. REC DOEY REGISTRAR | 25b. REGISTRARS SIGNATURE . 

15M 9/60 4 WP, YZ DATE JAN 4 ae tonbis Seedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ane 
15 5 5P4 ee CERTIFICATE. OF DEATH Pps 0/65 99 


\\y 
i 


s ¥ ——— — sire ete bt soe 
Cs ‘| 1. PLACE oF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If institution: ig aleie admission) 
< i < a. STATE b. COUNTY 
5 [PCE PEO KRG EL _- MARYLAND 2 et 
= TY Sec oa outsida fi J « LENGTH OF STAY IN 1b c. CITY ORJOWD [If oulside corporate limits, wrile RURAL and giva nearest town) 
~ write end give neerest town! ¥ 
a Re (AU RES Le Pace ANS Pers : «he See 
7 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street addrass) d, STREET ADDRESS a, IS eas 
ON A FAI 
K //© SIONT GOCTEA YS S7 \|¢ ves] 


Month “Day 


ao 2 [EC Zz 27 19654 _ 
TF UNDER 24 HRS, 
“Hours” | Min, 


Seer > First Middla Last 
Creeersi = CHARLES = PHIL/P NICHOLS | 
5. SEX "|6, COLOR OR RACE 
MALE | WHITE 


10a. USUAL OCCUPATION (Give kind of work 
dona during ma; working life, aven if retirad) 


7. MARRIED 3G NEVER MARRIED. 8. DATE OF BIRTH 1922 — 


és bidhdey) 
WIDOWED DIVORCED ocr s lt273 Ltt" 
10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & St or sr foreig = 
ROKER 


BEAL ESTATE PIRR LAND 
13. FAT FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Rowap LAwREWCIZ UICHOAS 


Months] Days 


"| 12. CITIZEN OF WHAT COUNTRY? 


USA 


MAE Powers 


it. Then please remove carbon papers. Pages 1 and 2 should 


Health prior to burial, cremation, or removal, and in any event, withip._72 hours after death 


i WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
“To | (fyesgivawarordates ofsarvica) 4, 
° 137-7 2-37. IARGMKR ET R AUDEKSON - oud | Ate toss Dene 
Ps 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


s that the death certificate be execu, 


3e retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completety filled in by the funeral 


ONSET AND DEATH 


PARTI DEATH Mcoian caus | AACUTE CORONARY /MEARCT/OV 1 STAWT. 


Fy dace.) + f DUE TO : 
z Conditions, if any, which w COROWARY  THROITPBOSIS SESTRAT __ 
£ Rebeaia ie ankane® p08 ay LEAST 


ce 2 ARTERIOSCLER OS 1S 2 nonTHs 


E 
£ 
5 
a 
Ss 
e 
g 
J 
5 
ao 
° 
a = z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. Wesautepr 
a a. ae ERFORMEDi 
BH 8 Oe = 
BEE eg sill 2s em OM — eee 5 ‘ ves LD] NOOBS 
i 3 & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBEHO) RY OCQURED, (Enter natura of injury in Part | or Part Il of item 18.) 
is] 5 & | oR CONTRIBUTING [] CAUSE OF DEATH 
is 2 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zo . = - — ——___—— — + 
9 2 < 20c, TIME OF INJURY Month, Day, Yoor #-20dABWARY OCCURRED | 200, PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) (Stata) 
z aa = ode Mats. DW Not While factory, street, offica bldg., ately ! 
a ao 2 at work [_] 
Ve 
& 33 ae that (I) (th aaa jal) attended the deceased fro ‘eee to » tha) (we) last 
g Ze the deceased alive on hott 9 CS, and that death occured — from the causes and on the date stated above, 
£3 aac <a = ) _ 2b. DAgE 
<a ATTENDING STAFF NE 
og mp. | PHYS. = bikecror 1 eas. fa We 72 
5 oa Pes ap 22d, ADDRESS wa ‘ 
a = eal 
eeu? / by Puce | ef 2 PIA ST 4AOREL 
Ox 6e2 GURTAL, CREMATION, | 23b. DAT THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 288 ‘ATION (City, town or county) =—Ss*(Stata) 
meh S , 
ovos 3 A AAA, 
ain (4) 24 PANERAL DIRECTOR'S SOBNA, DRESS 25a, 3gf'D BY REGISTRAR pa ee SIGATURE 
Dee CGI Cdk HEL ue 
1sM 9/60 DATE JAN 4 : g sith 


—" 


filled in by the funeral 


carbon papers. Pages 1 ang 


transit permit. Then please remove 
, cremation, or removal, and in any eve: 


Dept. of Health prior to b 


‘ead 
3 
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oe 
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director, page 3 should be detached for use as the bi 


should be filed with the State 


YR A1S (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. 9 TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ov 


FS 
£9925 CERTIFICATE OF DEATH 195u0 


ee 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


Prince Georges MARYLAND pais Maryland ge cONBrinceGeorges 


b. CITY OR TOWN (if outside porporte limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmlts, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 


Cheverly 6 hrs Mt. Rainier 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||"d. STREET ADDRESS a parece 


PrinceGeorgesGenerzal Hospital / 20, 32nd Street ves] xpi 


nt, within 72 hours after dea 


|. NAME OF First Middle Last 4. OATE Month Day Year 


DECEASEO OF 
(Type or print) Eleanor c Nordeen OEATH Dece, 12 196) 


. SEX 6. CDLDR OR RACE | 7, MaRRIEO [-] NEVER MARRIED[-] | ® DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 


last Sinthday) pes Days | Hours Min. 


WIOOWEO fe ] oworceo[]| 8 Sept., 1892 | 72 yrs. 


te 
10a. USUAL OCCUPATION (Give kind of work done| 10b, ae OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) 


COUNTRY? 


13. 


Retired eke, Kansas U.SeAe 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Carl Orgren Christine Sand 


15. 
(Yes, no, or unkown) ete sera 


WAS DECEASEO EVER INU.S.ARMEOFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT 


Addres: 
Mrs. Blea e215-724 Ave. 


MEDICAL CERTIFICATION 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] j Ma lay aagees 
PART |. DEATH WAS CAUSEO BY: ’ i Ei e ; MZ 
‘ IMMEGIATE cause @)_ Co ts C S71 VE Hener AILUReE 75 
Hl puE To 


Conditions, If any, which () ARTE 10 WY LEPOTIC Nearer Drs BASE. / YEAR 
gave rise to Immediate 

cause (a), stating the ( OUE TD 
underlying cause last. {c) 


PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVENINPART (a) |19. pa ed 


yes. ] nop 


2Da. ACCIDENT WAS UNDERLYING ia} 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. 19 at work L} at work oO 
21. I certlfy that (I) (this hospital) attended the deceased from_VA-AZ_/ 1 to. that (I) (wer last 
9_6)s , and that death occurred ay 5@PMom the causes and on the date stated above. 


22a, SIGNATURE WE: a DATE SIGNEO 
ATTENDING MED. STAFF 
pw M.D. PHYS. if pirector (| pHys. (1) ae (5, (964 


22c. PHYSICIAN'S 22d,, AODRESS 
mNEOP) De sSsSugare, MaDe Aes) Seethru) Gre Wek (VOC 


23a. 


24. 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 


REMDVAL (Specify) 
Ee Fort Lincoln, Cem, Colmar Manor, Md. 
FUNERAL DIRECTOR ADDRESS), A | 25b. , REGISTRAR’S SIGNATURE 
tes 


y, ee ILog 


ee, 


en please remove carbon papers. Pages 1 an 
of removat, and in any event, within 72 hours after del 


mit, 
cremation, 


(-transit pe! 


ial 
should be filed with the State Dept. of Health prior to burial 


ey 
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After this certificate has been signed by the attending physician and completely filled in by the funer: 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


TO FUNERAL OIRECTOR: 


YR A15 (4) 
15M 4-64 


~) 
MEDICAL CERTIFICATION 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, merged 


15526 CERTIFICATE OF DEATH 


1. PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased wis If Institution: Residence before admission) 
a. COUNTY a. STATE bab 3 INTY 
i MARYLAND Maryland rince George's 


be ou' a corporate ilmits, ¢. LENGTH OF STAY IN 1b || "c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL ae give nearest town) ‘ 4 ; 


Cheverly (Capitol Heights 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Bae 


Prince George's General Hospital / 307 61st Place yes] no¥ 
3. aa First Middle Last 4, a3 Month Day Year 
(Type or print) Elsie M. Oakley | beaTH = December 18, 194 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE wr ears [IF UNDER 1 YEAR|IF UNDER 24HRS, 


‘ a ah Months] Days | Hours | Min, 
Female | White wipoweD [Xj Divorceo[}| June 7, 1888 | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. iD pips livers OR ‘IL, BIRTHPLACE (County & State, mx Lean 12, COUNTERS oF WHAT 

DI 


dur t 

wine se WEE see reo é England 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Judd Louisa Talbott 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, mine cage age 77 249 655 Ernest Oakley Seabrook, Ma. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: Toxemia arid Dehydration ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO A A 
Conditions, if any, which Intestinal Obstruction 


gave rise to Immediate nue 2 
cause (a), stating the : * 
underlying cause last, (o) Mesenteric Thrombosis 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. pa ae 


Diabetes Mellitus YES no (} 
20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part ii of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. {Clty or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) 
p.m, 19 at work 0 at work 


21. | certify that (I) (this hospital) ane led the cod fro : ee, that (1) (we) last 
saw the deceased alive ponecee (YAR ee 9S 4 and that death occurred ai? M, from the causes and on the date stated above. 


Za, STENT BE 22... DATE SIGNED 
ATTENDING > MED, STAFF ye 
eee? ‘ees Co Mp. PHYS. Dd _birector [| PHys. Be Vi ITE 


22. PHYSICIAN'S ADDRESS 
= NAME Clypey Bergmann [8 me Cresent Rd Greenbelt, Md. 


23a. Ey ERENT: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BRYVANSP™ | Dec 23, 1964 Ft Lincoln Cemetery Colmar Manor, Md. 


24. FURERAL QIRECT “ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
HE Gasch's Sons Hyattsville: Md. es 
naa f Lonvbig Seedeg a 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 


. : ET AND DEATH 
PART |. DEATH WAS CAUSED BY: Multiple Pulmonary Emboli “ale 


ars ) is CERTIFICATE OF DEATH 19502 
= cS 
& S28 |) Piaceor oa on Z USUAL RESIDENCE (Where deceased lived, If Inctitution: Residence before admission) 
> ae ey, a. STATE b, COUNTY 
= 242 Prince George's MARYLAND lary and Prince George's 
3s TEs b. CITY OR TOWN (If outslde corporate limits, ©. LENGTH OF STAY IN 1b || c. GITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
2 ea ee write RURAL and give nearest town) 
3 £8 Chever, 16 _days |A_Washington 27, D.C, 
a a gn d. NAME oF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRES: a yy eeeatal 
=o™ . : 
S S82 97 Prince George's General Hospital / 7406 C Street yes] noLX 
= 2 s= 3. Bane or First Middle Last 4, ae Month Day es 
= 26 (ype or print) Martin John Q'Callaghan Beara December 29 19 
& sk 5. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED[_]| & DATE OF aia 9. AGE (ih, years | IF UNDERI YEAR iF UNDER 24 HRS, 
ae last day) Months | Days | Hours | Min. 
sz ‘ wipoweD [~] oivorceo[] | 10/28/95 69 yrs, | 
a \cies 10a. USUAL OCCUPATION (Glve kind of workdoné| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
» so during of working life, even If retired) INDUSTRY COUNTRY? 
ees w 2 Yuma BE WE LAsh yng TOA: by C. ‘S 
Bz = 13. 7 FATHER’S NAME 14, MOTHER'S wan JAME 
= 2s AYAAT IA SY ZC tingbin A Cptrt Nuk ate 
2: 15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£5 (Yes, no, or unkown) | (If yes give war or dates of service) ; v7 Z 4 Poke 7 Va 
S38 | 276.05 36 UL AG Hl BE Coelog 5 op dC 
-) 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 INTERVAL BETWEEN 
ba 
pa 
ae 
38 


IMMEDIATE CAUSE (a) 


S 
Ss 
a] 
i= 
s 
= 
iS 
fe zg 
3 = 
5 5 
3 ¢ 
7 a 
2_Ba6 
BERES 
33 ass tf / DUE TO : ~ 
SE'555 Conditions, If any, which «Congestive Heart Failure 
Fiwikore gave rise to Immediate 
Se 327 cause (a), stating th DUE TO 
£5 55u (a), the . * 
Se eee 5b | pederiving cause test. (9_Coronary Arteriosclerotic Heart Disease 
23 = pp ~ |S | PARTIL-OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
23 5 
esgcs |8 ves] NOT 
28255 = | 20a, ACCIDENT WAS UNDERLYING 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 16) 
=a 555 & | OR CONTRIBUTING [) CAUSE OF DEATH 
23825 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ 
EeeZsa 2 |2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County Gtate) 
as Toe a Hour a.m. wile, Not while factory, street, office bidg., etc.) 
sa 238 = p.m, 19 at work[_]_ at work 
Bs 23 2 21. | certify that (D (this Le ppl attended the decease oo er 19: that (1) (we) last 
ES e2s5 saw the deceased alive ! 19, and that death occurred al , from the 6 causes and pn the date stated above. 
ome 22a. SIGNATURE P.M. 22b. DATE SIGNED 
SL o0 ATTENDING MED. 
Slt ahs BVSOING > Dintcror LJ pays. © 12/30/64 
azeaet 720. PHYSICIAN'S 22d. ADDRESS 
— Pf e) : 
5 ee / oye) Dr, Peter Duus 6124 Central Avenue, Capitol Hgts, ,Md. 
= ge g 3 ey PURIAL CREMATION, 290, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e* ots Ber L (Specity) "| - A - é 7 BAL iv¢pod wapiowdl Bali pred Clg 
24. FUNERAL DIREGJO Meno 26a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
VR A15 (4) | lW ¢ a el 
15M 4-64 a Garnbore (evra oe Geetge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Looes CERTIFICATE OF DEATH _ 19503 


& = 
3 1 SOR DEATH 2, USUAL RESIDENCE (Where deceased tived, If institution: Rasidence U8 admission) 

3 

ST b. COUNTY 

weuies 2. 
£82 Prince Georges manvianp ||” Maryland Prince Georges = 
3s 3 b. CITY OR TOWN [if outside corporate timifs, c. LENGTH OF STAY IN tb c. CHY mee TOWN (If outside corporate limits, write RURAL end give nearest town) 
4 5 write RURAL end give nearest town) 
382 |_Chever 277 days tiermaodame Hyattsville 
= 2 2 6. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stroa! addrass) d. STREET ADDRESS . Seas, 
eas 
28 Prince Georges General _|/__ 3207 Kosemary Lane ves (] No DX 
2s ae aS ‘3 NAME OF First =< Nide = ~  * 4. DATE “Month Day ‘Yeor 
ao OF 

a ry 
ee (ie or pin) Arthur ie Onens DERTH 12 19 1964 
2B 5. SEX | 5 COLOR OR RACE/7, sapRiED JK] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
aS— M W Ga 8 bee ere “Days | Hours | Min. 
ce. 8 WIDOWED [_] DIvoRCED [_] 4-7 
3 3 é 100. USUAL OCCUPATION (Glve kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 & Ss on eh ie of "Se ife, avan if retired) | U Ss A 

&¢ red Judge Pro Geo County M Maryland os 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
) Dennis Owens ? Jones 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : “Address 


{Ifyesgivewerordatesofservice) 


(Yes, no, or ay Carrere J. Owens Hyattsville, Md. 


18. CAUSE OF DEATH [Enter onty one cause per tine for (a), (b), and ‘). ) 
PART I, DEATH WAS CAUSED BY: B, 
IMMEDIATE CAUSE (2) = ath bx "i 


DUE TO 


Conditions, if any, which jc eee: aut 7) Hegde CACPAS | 
| 


INTERVAL BETWEEN 
ONSET AND DEATH 


gave rise to immediete couse Vg 


(2), steting the underlying ( OVETO 

couse lest. a fe) 4} 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART ron WW, WAS AUTOPSY 
5 | ves [] no BF 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Part Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED j 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) ~~ (County) {State) a 
5 While __ Not Whila factory, streat, olfics bldg., atc.) | 
= work et work 


Pom the causes and on the date stated“ above. 
22b. DATE 


FF ; SIGNED 
de Pay im PANS. all Wag: oe 6 bi 


. PHYSICIAN'S d, ADDRESS 
NAME (Typ2) a peste ro Geo Plaza Hyattsville, Md. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


RMOYN ial | Dec 23, 1964 Mt Calvery Cemetery Grennock, Md, 
24 easel’ Ro fone Hyattsville ; Md. 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


oF C23 


director, page 3 should be detached for use as the burial-transit permit. Thén please 


be filed with the State Dept. of Health prior to burial, cremation, or remo# 


death, Page 4 may be retained by the hospital or attending physician. 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


VR AIS (4) 
20M $-63 


Pe Necessary, 


in Item 18. Give Pages 1, 2, and 5'to the funeral 


director. Page 4 should be forwarded to the Chief Médical Examiner's Office along with form PM3. Page 5 may be 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and, 


the State Department 
72 hours after death, 


ificate, writing the word “pending” in pent 
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of Health or its designated agent, prior to burial, cremation, or removal, and in ayy eve; 


please execute the certi 


TO DEPUTY 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15529 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19544 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY " a, STATE . _». COUNTY 
Prince George MARYLAND Prince George 


° 
b. CITY DR TDWN (if outside corporate Imits, c. LENGTH DF STAY IN 1b . CITY DR TOWN (If outside corporete limits, wrlte RURAL end give nearest town) 
write RURAL and give nearest town) e I : fe ¥" : 


Cheverly DeAé |x ___Oxen Hill 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e, Peale de 


Prince George Genere] Hospital (5310 Thornton Drive ves{_} nol} 


DECEASED 


|. NAME OF First Middle Last 4 DATE Month Day Year 
(lype or print) Richard Lamar Patterson DEATH a 1 1%4 


5. SEX 6. COLOR OR RACE | 7, maRRIED fr] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in ears ICU Yas aE 
jont *| ays oF in. 


M Ww wiDoweD [] DivorceD[]| 2 Jans 1925 39 yrs. 


1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE {State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Bus Operator Transportation 


TS. FATHER’S NAME 14. MOTHER'S MAIDEN 
Frank B. Regex Patterson Ester E. Bishop 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Ada eS On Hill, Md. 


mmoMres \Wee 11 | 219 16 0488, e149 £, Patterson 5310 Thornton Dr. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Os é posed as ta! 
9 IMMEDIATE CAUSE (2)_________— Aspiration of gastric contents 
3 > DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY” 


YES C] no [7] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of item 18.) 
ehecar EOS EU TING 


20c. TIME OF INJURY Month, Day, Year id 26 t iy G town) (County) (State) 


Hour a.m. While Not While 
at work et work 


MEOICAL CERTIFICATION 


above, held an ee Inspection [ |, Inquiry [_], and in my opinion 
death resulted from: Natural caus i fel Suicide [], Iclde [_], Undetermined mantitr [_] 
CHIEF MEDICAL EXAMINER [_] 
SfaNATUR mop, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
ees ; DEPUTY MEDICAL EXAMINER [53] 12-2-64 
NAME (Type) ohn Kehoe, M.D., Riverdalauress gtreet, city, town, or county) 


23a. ay SEN . PATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


L/ Af G4 Arlington National Fort Meyer, Va. 


24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR 4 REGISTRAR’S SIGNATURE 


Hore 300 YB 5t.71.8,-Wesh, del omDEC 4 1964 (Oorlay Yertge 


MARYLAND STATE DEPARTMENT OF HEALTH 
“a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH L¥5u5 


. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 


» COUN. 
“BRINCE GEORGE'S wenano || °° "Brstricr oF coLtipty 


b. CITY DR TDWN (If outside coi parse limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and glve_nearest town) 

ANDREWS AIR FORCE BASE 5 Days WASHINGTON 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1 RESIDENCE 


USAF HOSPITAL ANDREWS 4334 LIVINGSTON RD, S.E. ls! 
ves] noXd 


. Boeereep First Middle Last 4. ye Month Day Year 
(Type or print) JACK LEE PAUL peaty DECEMBER 2 19 64 
SEX 6. COLOR OR RACE | 7. MARRIED [-) NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
MALE CAUCASIAN QO of] 64 ist Bl ps Months] Days | Hours | Min. 
wipoweD [7] pivorceo{-]| 27 NOV 19 & 
10a. USUAL OCCUPATION ge kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn srr 12. CITIZEN OF WHAT 
during most of. Nawine life, even If retired) INDUSTRY COUNTRY? 
MARYLAND 
13. FATHER'S ea 14. MDTHER'S MAIDEN NAME 
CHESTER GLEEN PAUL JULIA VICTORIA ANTETOMOSO 
15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
NO | NA NA (MOTHER) JULIA V PAUL SAME AS #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J TNTERVAL BETWEEN 


ONS] ID DEATH 
PART | DEATH was caUsen gy. PERITONITIS, EXTENSIVE SUPPURATIVE SS Hours 


arbon papers. Pagge 


and ina 


ificate be executed within hours after death. 


cremation, or removal, 


rts 

ia DUE TO 
Conditions, If eny, which (b) PREMATURITY 5 Days 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) | 19. a ee 


yes K} NOT] 


7 


7698 


i 


2Da. ACCIDENT WAS Gaaebandl 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m, 19 at work] et work 


21. | certify that X) (this hospital) attended the deceased from__27_ NOV 19-64, to _2 DEC 1904 _, that 1) (we) last 


saw theydeceased alive on__2 64 _, and that death occurred at3:3QAM, from the causes and on the date stated above. 
22). DATE SIGNED 


mo. Swe NS TR Binvcror C1 pays C}| 2 DEC 64 
PHYSICIAN'S 22d. ADDRESS 
NAME (IYP°) HARRIS C FAIGEL CAPT USAF MC USAF HOSPITAL ANDREWS, ANDREWS AFB, MD 


23a. BURIAL, CREMATION,| 23b. PATE in 23c. NAME OF CEMETERY OR CREMATORY yl 234, vt (City, town or county) State) 
t EMOVAL-{Specity) /2 y All « 4h 

2a, FUNER, ste be ADDRESS By? RED BY REE = awit - 

VR ALS (4) As catia Wn 

15M 4-64 u L (a uC 41964 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remp 


should be filed with the State Dept. of Health prior to burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


ian ang 
lease re 
|, cremation, or removal, and In 2 


-transit permit. Then 
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ificate has been signed by the attending physici 


director, page 3 should be detached for use as the buri 


cert! 
should be filed with the State Dept. of Health prior to bur' 


After this 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae CERTIFICATE JEATH 1¥5uU6 


. PLACE OF DEATH '2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm|ssion) 
a. COUNTY a. STATE b. COUNTY 


Prince Georges MARYLAND Maryland Prince Georges. 
b, CITY OR TOWN (If outside corporate Iimlts, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Gutside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Cheverl 12 hours A Cheverly 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS oe Tie yi 


Pri G G 1 Hospital / 2818 63rd Place vest] not 

. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print} is R DEATH 19 


| Female White oe meet 1 uly Ante we 
10a. USUAL OCCUPATION (Give kind of work done i tOUSTE se OR 11. BIR’ (County & State, or foreign country) | 12. pau ag WHAT 
wn U.S. 


= Peters ar 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRT! 9. AGE (In years ]IFUNDER 1 YEAR |IF UNDER 24 HRS, 
| 7, MARRIED [} NEVER MARRIED [~} WO1S AGE (in years en Bare | Hrs | i 


duripg most of working life, even If retired . 
bousewile ) ome Washington D.C. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Anthony Roelle Unknown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, nto, or unkown) Co ee of service) 
no Thomas Peters Same as #2 (husband) 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: A Se 
a IMMEDIATE CAUSE (a). 
1/0 x DUE TO 14 ke 
Conditions, If any, which “ ¥. A 4 
gave rise. to Immediate ©) —— 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. Reece 


ves[] No BY 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢, PLACE OF sisi 20f. (Clty or town) (County) (State) 


Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work[ | at work [_] 


21. | certify that (I) (this hospital) attended the deceased from_2—'S~-5G a _, to iz- 3/ _, 19L¥,, that (I) (we) last 


saw the deceased alive on.31 Dec, , ___19 64, and that death occurred atS.,10M,AMm the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


onal (Snir wo. ATS" py Wiens CHAE | 12 2 moe 
22c. PHYSICIAN’S 22d. ADDRESS ’ , 
NAME (yP®) Dr. Jeanne C, Bateman | G46 -25% CF NW eck Ge __ 


23a, AL eee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR-OREMATORY 23d. LOCATION (Clty, town or county) (State) 
pecify) % 
t 1/4/65 Ft. Lincoln Colmar Manor, Md. 
RE 


MEOICAL CERTIFICATION 


Buria 


24, INERAL DIRECTOR ADDRESS f) 25a. REC’D BY REGISTRAR | 25b, IGISTRAR’S SIGNATU! 
OA arabes Quin Ibey BO, Mad) om AN 5 1965 pOterbig 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 15532 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEP. |. rcace oF pears ERERS fp yee bP Eite-GS60 Ag sUAL RESIDENCE [Whar doceuved Ived, W inmiution Renda Teo Nios 
@. COUNTY ks @. STATE b. COUNTY 
Prince bonis ____ MARYLAND Mad. ntgomery 
b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib s. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
write RURAL end give est town) 
Riverdale DOA Bethesday C3 

d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 

‘ON A FARM? 


carppiand Memorial Hospital 9100 01d Raqueplionn te. ves] No fg] 
. NAME ae First Middle Point ee entire ~~ Year 
DECEASED 
(Type or print) : DEATH 26 196, 
3. SEX 6. COLOR OR RACE[7 "MARRIED | -] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
QO oO last binhday) | Months] Deys | Hours | Min. 
We wiboweD [} ——DivorceD [x] 8 Aug, 1933 3] = 


10a, USUAL OCCUPATION | ind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


construction " steel erection Kentucky 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


lh, 


is necessary, 
nerat director. Page 


led to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


® 


t within 72 hours afte 


Walter Pevlér Lola V. Adkinson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown} | {Ifyes give waror dotesof service) 
yes Korea 215. 30..3727 Nrs, Lola flardeaty 637 S, Pattersoh Pk, Ave, 
8. CAUSE ¢ OF DEATH TEnter only one cause per line for (0), (bj, end {c).] = > er “INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: SE cae 


IMMEDIATE CAUSE (2) ___Hemorrhage and shock E 


Pe ag Multiple skull fractures 
Conditions, if eny, which (b). : gE ee Ss PALI: ‘ 2 Minutes _ 


tise to Immediate cause 
ing the underlying 


ransit permit. File pages 1 and 2 with the State Board of} 


and in any event 


DUETO 


(c) 
PAI Til ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN rPART 1(e)| 19. WAS AUTOPSY 
————<$—<—$— PERFORMED? 


esse) aNOU 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Part Il of item 18 a 
PRIMARY or CONTRIBUTING [J 


SAUSBICE PEATE: Driver of car which ran off road and hit bridge support 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (Cityor town] {Cgpar {Stet 
‘White a._obhat ¥Phite factory, sirest, office bldg., sic.) | Gréehvelt “B"G. Md. 


jour 2am. 
9300 1226» by lat work [] ot work Rt. 495 at intersection with Lensaoeth Ave., 


21. I certify that | look charge of the remains described above, held an Auiopsy fe} Inspection ix} Inquiry [xt and in my opinion 
death resulted from: Natural causes rep cident Cel: Suicide (BS; Homicide im} Undetermined manner iE) 
‘ CHIEF MEDICAL EXAMINER ["] 


ACTUAL ASSISTAI DI MI DATE 
SIGNATURE ) : MD. SISTANT MEDICAL EXAMINER SIGNED 


fe 
pate ee abi DEPUTY MEDICAL EXAMINER £7] 12-26-64, 


NAME (Type) ‘ “aa ___ Address (Street, city, town, or county) te 
Ze. Meee 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tos town, of country] {State} 


OVAL {5 if; 
bes ALA os pt Baltimore National 3altinore Maryland 
23. FUNERAL DIRECROR c "ADDRESS "| 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Raymond L, Kaczorowski 2525 Fleet Street PEC 3.0 19 Vhiarlog Quedge 
a A J ee 


MEDICAL CERTIFICATION 
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te * ct 


4 should be forward 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


4s 


or its designated agent, prior to burial, cremation, or removal, 


please execu 


TO DEPUTY 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


~~ 
wv 
> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


ed by the attending physician ai 
transit permit. Then please r 


ith the State Dept. of Health prior to burial, cremation, or removal, and in @ny*event, 


age 3 should be detached for use as the buri 


gi 


should be filed w 


TO FUNERAL OIRECTOR: After this certificate has been si 
director, p 


VR A15 (4) 
15M 4-64 


2) 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19548 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlsston) 
a. COUNTY a. STATE b. COUNTY 
e's marvlanD || Maryland Prince George's 


Prince 
b. CITY OR TOWN (if outside cor; TP limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town: 


Cheverly 4 weeks \._ Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In Hospital, give street address) || d. STREET ADDRESS 2: TS RESIDENCE 
Prince George's General Hospital ! 6223 87th Avenue yes] no {xl 
3. NAME OF First Middle Tast 4, DATE Month Day ‘Year 
DECEASED ARIA OF 
(Type oF print) Puglisi = ee 2 _19 64 
3. SEX 6. COLOR OR RAC BRE OF BIRTH 8. AGE fir years [TFUNDER I YEARIFUNDER 26HRS. 
last birthday) (Months | Days | Hours | Min. 
Female White wipoweo [XJ DIVORCED [] 2elt-/78 yrs. | 


10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 


during most of working life, even If retired) INDUSTRY 
Unemployed ° Ys JSR WAIEE 
13. FATHER'S NAME 


TL. BIRTHPLACE (County & State, or foreign country) 


: hs 
14, aie ny NAME 


12, Ge OF WHAT 


[TALY 


NX GARVFI UNKNOWN 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) eked 
NONE Hospital Records 
18. CAUSE OF DEATH [Enter only one cause persline for (a), (b), and (c).] ri XY ZK A INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Lab. a E GON C?S ONSET AND DEATH 
IMMEDIATE CAUSE (a). Lu FECHA LL OTE VTLN OM 
LO | DUE TO 
conditions, if any, which Le i YONA GAA Cs a CIO S 
gave rise to Immediate 7 x 7, 
cause (a), stating the DUE TD va f SA ff eh ee 2 ¢ 14 
underlying cause last, * (c) é cd ‘ 2 4 
3 | Parti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART ila)” ]19. WAS AUTOPSY 
é Sa 
8 ves [| No Dt 
= | 20a ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I1 of Item 18.) 
&; | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
r= Hour while Not While factory, street, office bid 
2 
= at work[_}_at work LC] 
21.1 waite that (I) (this hospital) attended the deceased from_L1L/4 , 1964, to__12/2_ __, 19.64, that (I) (we) last 
saw the deceased alive/on_Dec. 2 1954, and that death occurred at?: 45 NAtBin the causes and on the date stated above. 


22a. S}GNATURE ATE SIGNED 
ATTENDING MED. SIF 
———mo—rays. _—[] _pirector CJ Pays. 12/3/64 
22c. PHYSICIAN'S 22d. ADDRESS . ¢ 
NAME (Type) _ DrGA. F. Gonzales | Bhince George's General Hospital 


23a. BURIAL, Ese | 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. City, ) (State) 


ERO ERI | py 5-/464| Wt OLIVET CRM _|YWASHINeTEN, Bb. 
24. FUNERAL*DIRECTOR ADDRESS , 25a. REC’D BY rere 25b. pie els} wEerere 
HW Hlantans Ce. (Fuarotath ») adh ore EC 7 "061 tee 


po 4 
BY) 


cs 
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TO DEPUTY MED! 


meh 


be used as a burlal-transit permit. File pages 1 and 2 wi 
!, cremation, or removal, 


ge 3 should 


Pa; 
of Health or its designated agent, prior to burial 


Page 4 should be forwarded to the Chief Medical Exam 


retained for your files. 
TO FUNERAL DIRECTOR 


director. 


VR ALSME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5534. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19g 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ission) 
a. COUNTY ’ a. STATE b. COUNTY 
Prince George MARYLAND Mighigan 
b. CITY OR TOWN (lf outside cor porate, limits, ¢. LENGTH DF STAY IN 1b || ¢. CITY DR ‘Outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town! 
Cheverl. DOA Kalamazoo SG = 
E OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pa hy 
Prince George General Hospital 1309 Greenwood St, ves] nol} 
3. NAME OF First Middle 4. Brie Month Day Year 
Latin MARION ) 
(Type or print) Ss. DEATH 19 
5. SEX 6. COLOR OR RACE'T7, MaRRiED [~] NEVER MARRIED [~] | & SAE OPER TH 5, AGE (in years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
last birthdey) [Months | Days | Hours | Min. 
Ww WIDOWED [J] DIVORCED [_} 17 Feb. ,_ 1906 yrs. 


10e. TSUAL OCCUPATION (eteRmionmeaens 10b. yu OF BUSINESS OR il. BIRTHPLACE (State or forelgn country) 
duripg most of working II i even If retired) 


Your Oteepee. (Gi) Sth? | Niet Gad 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Aree, bloc viento CAG WE no eRiS 


12. CITIZEN OF WHAT 
COUNTRY, 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) Ey, 4 B. Y Pontes 7 RD. 
(4 G- 34-9 Wks. D OV EF CSS Lb pg Boe ete 12d 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 iiss) at BETWEEN 
PART I. DEATH WAS CAUSED BY: é 
IMMEDIATE CAUSE (a) Heart failure 
~<0O DUE TO 
Conditions, if any, which (0) 4 5 + unlnowm 
gave rise to Immedlete 
cause (e), stating the DUE TO 
underlying cause lest. (co) 
| PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) | 19. WAS AUTOPSY 
Ols|_____cabishastatic carcinoma of breast-3 yrs vesE] Not} 
| 20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Pert 1] of Item 28.) 
& PRIMARY () or CONTRIBUTING (1) 
iJ] CAUSE OF DEATH. 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE pr Piet Te far 20f. (City or town) (County) (State) 
5 Hour a. While Not white — factory, street, office bi t 
= at work[_] at work 
21. | certify that | took charge of the remains ner above, held an Autopsy [_], Inspection [3], Inquiry [3], and In my opinion 
death resulted from: Natural gauses Acoident ["], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22. DATE SIGNED 
SIGNATURE hv.p, ASSISTANT MEDICAL EXAMINER [_] pe 
DEPUTY MEDICAL EXAMINER 12-25-64 
2) | BAinen's hn Kehoe 
_ NAME (Type) Address (Street, city, town, or county) 


234, LOCATION (City, town or county) (State) 


23; Bae Brena ib. DATE THERED| 2 NAME OF CEMETERY OR CREMATDRY 
Bigs Sir” V2 SSG Kulgesioe CEM, KALama Zoo, Nich. 
5 1064 25b, _ BERISTRAR > ST see 
4HF 


FUNERAL DIRECTOR 25a. REC'D BY 
Poassrst Sera re Tithe HS EAT IAN 5 965 fovea 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


155s CERTIFICATE OF DEATH 19540 


(z 


® 
B83 1 Reaces DEATH 2. USUAL RESIDENCE {Whare daceated lived, ff institution: Rasidanca bafora admission) 
wig = ¥ e. STATE b, COUNTY 
coe Prince George MARYLAND || _ Maryland Pr, Geo. y. 
>Es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporeie limits, wrile RURAL and giva naares! town} 
a as write RURAL and giva nearas! town) 
3a6 __ Oxon Hill x Oxon Hill _ —— 
23. 4d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) . STREET ADDRESS IS, RESIDENCE 
Ha § ON A FARM 
3¢2, | ___4520--Kerby Parkway S. E. || _4520--Kerby Parkway S. E. ves [] NOT] 
a an / '3. NAME OF First Middle = — | wheat "| 4. DATE “Month Day ‘Year 
a DECEASED OF 
= {Type or print JANET Le RANDALL peaTH = Dece 18th 1964 
45 5. SEX © [6 COLOR OR RACE) 7, maRRiED [-] NEVER MARRIEDEG | &- CATE OF BIRTH 9. AGE (in yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
~ fast bithdey) |"Months| Days | Hours | Min, 
Female White wioowep[} vivorceo[]| Feb. 23rd, 1961 yrs. | | 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working lif, avan if retired) 


none 
13. FATHER’S NAME 


Chearlés D. Randall, Jr. 


11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Washington, DC | US. oF A. 


14. MOTHER'S MAIDEN NAME 


Edwina R. Elliot 


10b. KIND OF BUSINESS OR INDUSTRY 


—— 


oN aa = EVERIN'U-S. ARMED FORCES? 16. SOCIAL SECURITY NO,/ 17, INFORMANT ‘Address 
98, no, or unkown} | {If yasgivawarordatasof servica 
Charles D. Randall, Jr. Same as # 2 
18. CRUSE OF DEATH [Enter only ona cause per line for (e), (bl, end (e.] =: ~) INTERVAL BETWEEN 


ONSET AND DEATH 
PMOL DEAT WAS AEN Tdimninel Myce mwiet Fas la we ewes 


Conditions, if any, which 
98va risa to immediate causa 
(a), stating tha underlying 


eh | Brenche pr nesmen's Bile bevel 24 ~ 18 hag 


DUE TO = 


{c). —— = i 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
9g ——- PERFORMED? 
= 
in fie = = YES NO 
g be 4 - ts Oo. 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of itam 1B.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) ——_— —. —<—. 
3 = = . - = 
& | 20s. TIME OF INJURY “Month, Day, Year | 2Dd. INJURY OCCURRED | Ds. PLACE OF INJURY (Homa, farm, | 20f. “(City or town) (County) (Stata) 
a Hour #m, ——" Whila __ Not While factory, straet, offica bldg., atc.) | 
= pam oo at wor t work t rae 


21. | certify that (I) (this-baspital) attended the deceased from... 3 wl Bip 19&0 that Cl) (re} last 
saw the deceased alive on.a22Es 17)..,...19.6 6 if and that death occurred at! OEM, from the causes and on the date stated above. 


eee ,beD o rad Z Va — DING STAFF 27 S|GNED 
ATTENI ‘A 
A mp. | PHYS. iR3 DIRECTOR 7 Pays. Fy Dec. 18~196}} 


22e. PHYSICIAN'S 49 “4 5 22d, ADDRESS 
Name diyee) Wea | ealt WiGibson 4340-St. Barnabas RD SE Marlow Hghts Md 
Bae, BURIAL, CREMATION, | 238, DATE THEREOF 23¢. 
gue o.1- CY 


L_(Spacity) 
IERAL DIRECTOR'S pee / ad, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


death. Page 4 may be retained by the hospital or attending physician, 
TO PUNERAL DIRECTOR: Atter this certificate has been signed by the attending physicia 
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WAL EXAMINER: This certificate should be 


TO DEPUTY 


= 
Ss 
= 
o 
Z-* 
z 
s 
= 
2 
2 
= 
bo: 
= 
=) 
= 
= 
os 
2 
3 
3 
= 
ec 
S 
8 
2 
= 
= 
2 
2 
= 
3 
2 


please ex 


director. Pa 


ge 4 should be forwarded to the Chie’ 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


prior to burial, 


of Health or its designated agent, 


VR ALSME 
3500 4-64 


ra 


MARYLAND STATE DEPARTMENT OF HEALTH 
ont i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 185 i i 
T. PLAGE OF DEATH 2 USUAL RESTOENCE (whe teomsed et 1 ition Weide Ref jn 


Prince George MARYLAND 


b. CITY DR TOWN (if outside corporate Iimits, 
write RURAL and give nearest town) 


: »  b. COUNTY, 
West Virginia “Vineral 
¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 


Cheverly DOA Keyser #5 x 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e, pad ee 
Prince George General Hospital 336 _S. Main St. yes{_] nota 
. NAME OF 
NAME OF First Middle Last 4. DATE Month Day ‘Year 
ype or print) Jospph Clements Reel DEATH 12 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED{] NEVER MARRIED[-] | 8 DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR || FUNDER 24 HRS. 
* 7 last birthday) Months | Days | Hours | Min. 
M oy WIDOWED [_] pivorced(]| Apr 7 1908 | 56 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Barber W. Va. WSs hu, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Reel Rose Miller 
15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. alpies 
(Yes, no, or unkown) ieatree arent 173-10.801 Peat ene as Ka if ser aW * Vi 
73-10-8019 Mrs. Joseph C, Reel 336 S.Main St. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN © 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) ______ Heart, failure 
4200 DUE TO 


Conditions, If any, which ©). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (©). 


ONSET AND DEATH 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 119. fe ad 
i . os. = 

S yves[] no Gg 
= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part t or Part I! of Item 18.) 4 
5 PRIMARY o or CONTRIBUTING () 

& | CAUSE OF DEATH. 

z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour Not While tory, street, office bid: ) 

= at workL_] at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (23, Inquiry (xt and in my opinion 
P Suicide [[], Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 


rebsiniaat DEPUTY MEDICAL EXAMINER [3k 12-16-64) 
| NAME (Type) , Address (Street, city, town, or county) 
ROWE a A\ ,) 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Py 
Removal /_112/17/6) | Old _ Pine Cemetery 
24. FUNERAL DIRECTOR ADDRESS 


Purged sville, West Va. 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Bhe S, H, Hines Companys HespingponsDd omEC 21 seg Oehimibeg Yadge. ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


" 
1587 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 195i 2. 
PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
@, COUNTY F G a. STATE b. COUNTY 
aa, " rince George MARYLAND New Jersey 
es =: = b. CITY OR TDWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c, CITY DR TOWN (If outside’ corporate limits, write RURAL and give nearest town) 
gs Es write RURAL and give nearest town) , 
oo Bi agheverly, DOA Hackensack LX 
0 ge - d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltel, give street address) || d. STREET ADDRESS 8. SCL eee 
2 f ? 
se ged | ge Genera Avemie ves{_]_ noi 
Zz. 42 3. NAME OF "5 
= eS DECEASED WLADIW lia Middie Lest 4. DATE Month Day Year 
‘ot; s y (Type or print) Wladi#Air A Reichel DEATH 3 19 
; = 5. SEX 6. COLOR OR RACE | 7, MARRIED DS NEVER MARRIED [~] | 8 DATE OF BIRTH ©. AGE (In years | IF UNDER 1 VEAR |IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 
WIDOWED fer] DIVORCED {_] yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR E (State or foreign country) 
during most of working Ilfe, even If retired) INDUSTRY 


a perio : Leys r v SGevt __| Russi Bue 
ALEXANDER = REICHEL | HN OWN 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, no, or a ia gee 


12. CITIZEN OF WHAT 
COUNTRY? 


4 rs 


and in any event 4 


16. SOCIAL SECURITYNO. | 17. INFORMANT Py SAS LAN RD 
[¢ (~0 5-92.) 3 | ANDRE WY. ReicH EL kis HABRA ; Cha F. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} | INTERVAL BETWEEN 


cil In Item 18, Give Pages 1 
T Examiner's Office along with form PM3. Page 5 may be 


or removal, 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


” in pen 


-transit permit. File pages 1 and 2 yi 


e IMMEDIATE CAUSE ()GOTOnary Artery occlusion minutes 
Es 55 H2 DUE TO 
Ss 3s Conditions, If any, which (b). 4 ; i mun known 
a2 € gave rise to Immediate 
Ths & cause (a), stating the DUE TO 
E2 | underlying cause last. ( 
aed PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(e)  |19. RT a 
2 
= YES No [7] 
‘po 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ii of tem 18.) 


PRIMARY [} or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE DF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg,, etc.) 
m. 19 at work} at work 


21. | certify that | took charge of the remains described abpve, held an Autopsy fx J, 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


MINER: This certificate should be executed within 24 hours after death. If any delay is 


Page 3 should be used as a buri 


“of Health or its designated agent, prior to burial 


Inspection fx], Inquiry fe}, and In my ppinion 


director. Page 4 should be forwarded to the 


please execute the certificate, writin 


g + 
2s death resulted from: Natural cztise Acgident , Suicide , Homicide , Undetermined manner 
SB otS8 } th 4 CHIEF MEDICAL EXAMINER 
Fa SE Satie Y, mp, ASSISTANT MEDICAL EXAMINER (—] 22. DATE SIGHED 
8 i . MEDICAL EXAMINER 
2s z 7 EXAMINER'S DEPUTY MEDIC MINER FS] 12-464 
= ou : NAME (Type) John Kehoe R erdale Address (Street, city, town, or county) -~ 
H8SsD 238. pas PW pe DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oo ec 
2aees CRAVEN D&e 7, 1404. Canoen State NoRTH BERGEN, Nal, 


VR A1SME 
350D 4-64 


Crematery 
24. FUNERAL D. ‘OR ADDRESS 25a. REC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 
WAM, Charrbons. fo ff ee Za oe VEC 7 1964 00%. x Lea Nudge 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {95i3 


— 


< cs 
Ey 3 3 3 PUACE/ORDEATH 2 UsuAL peace {Where deceased lived. If institution: Residence before admission) 
& °. a. . jhe 
ayer Prince Georges MARYLAND Maryland °°" prince Georges 
ze . © b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
8 s ca feet ‘ond aye boa town) 
a) amp springs Aprox.1 Camp Springs 
oe ve d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS: @. 1S RESIDENCE 
; = OR INSTITUTION n in ON A FARM? 
3 Walton Ave. 5406 Walton Ave, ves) Not} 
°° 3. Becensep First Middle lost 4 oe Month Oay Yeor 
3 (Type or print) William Michael Rick beat December 23 196 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthdoy) [Months] Doys | Hours] Min. 
3 Male hite wioowen [HX oworceoO} ug. 23, 1874 JO. 
a 1a. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
E onstruction D.C.Highway De Wash. D.C. U.S.A. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Z 
° John G. Rick Fredericka Newhouse 
e Te eS CECE SSED: io hy SE ial lag dn, Toe 16, SOCIAL SECURITY NO. | 17, INFORMANT Daught er Address 
“ No | <= none rs. Grace Turner,5406 Walton Ave, 
& 
a 
. 
= 
Ee 


18. CAUSE OF DEATH [Enter only one couse per line for {a}(D\ ond {)-} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: kes 
IMMEDIATE CAUSE (0), 


jan, or remaval, and in any event, within 72 haurs after death. 


te has been signed by the attending physician and completely filled in 


ATZENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


sto 4 DUE TO yg 
ry Conditions, if any, which © 
— gove rise to immediote 
m couse {o), stoting the under- ( OUETO 
ees lying couse lost. a 
Bee urinigticouteulpst.. 
Bes ‘A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
iS 3 
é 5 vs NOE 
& a x 
ents & [200 ACCIDENT WAS UNDERLYING [)_,]208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18) 
= 3 & SE OF DEATH 
ee & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
i i a 
BESS & |e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Store) 
Stee = a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! ‘ 
On So a , x 4 
sire z ot wor 
See ; ‘ 5 
e255 21. | certify tho: this hospitol) ottended the decepsed from.___6--4 CR | ek Se lr ae = 19%, thot (I) (we lost 
3e ga Y P| i 
2 4 4 
oe 33 live on fan lS, 2.190: ond thot deoth occurred ot &.aM, from the couses ond on the dote stoted obove. 
ie . a 2b, DATE 
es —_— ATTENDING ow Me STAFF . IGNSB 
Pa ee Mo. | PHYS. DIRECTOR PHYS. ta BRBCE? 
6 825 2d. ADDRESS { 
£a2zs IVa Washington 
2 > - . ’ 
ztz38 “Bensann Goepen | i72w- bye MW. pestt 
ae pe ed a EL EE ee Seen SSE 
SEOs 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) Stote) 
035 gu REMOVAL (Specify) y c 
oD s 
= Peg? BUYS Dec .26, 1964) Prospect Hill Cemetery Washington, D.C. 
- - 24, FUNERAL,DI R'S SIG} E ADDI 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
seas R39 2ey om 1/, 2224 i sconsin Ave. DEG 29 Sol leery 
15M 9/59 ¢ a s Le if 


—_ 
papers. Pages 1 and-2-—~ 
) 


within 72 hours after defth. 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hespi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYS 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ga diel oy oF * RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bigs PAT 


aq, aaa 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 
Ly a, STATE b. COUNTY 
Prince Georges MARYLAND Florida 
b. CITY OR TOWN (If outside co; peste limits, ¢, LENGTH OF STAY IN ib |Ic. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly 5 days 2. Aes = 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 8. pia Ae 
Prince Georges General Hospital 9602 N. Boulevard ves{_]_nolk 
3. NAME OF First Middle Last 4. ae Month Day Year 
DECEASED Rolli Sr- 
(Type or print) George ollin _Ricker DEATH 


ae 
DER 1 IF UNDER 24 HRS, 


5, SEX 6. COLOR OR RACE | 7, MARRIED Be] NEVER MARRIEO[] | & OATE OF BIRTH 3. AGE (in years 
Ba rtheay) Months | Oays | Hours | Min. 

Male White wipoweo [7] OIVORCED [7] Aug 11, 191 yas 
10a. USUAL OCCUPATION fwening ofworkdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, oF 58 country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) Heer, ea Te ES yoann Y? 

Truck driver > 
13, FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
R. T. Ricker Mollie Cannon 

ae WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, ee unkown) ki eS acdc, 262 14 2675 |Alma E. Ricker Tampa Florida 

18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET ANO OEATH 
PART 1. OEATH WAS CAUSEO BY: Cerebrovascular Hemorrhage " 


_| | IMMEDIATE CAUSE (2). 
oy / ouero Congestive Heart Failure 
Conditions, If any, which @_Coronary Occlusion (left anterior descending) 


Lele an SHE id oueto Hypertensive Coronary Arteriosclerotic Heart Disease 


underlying cause last. (o). 
S PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN iN PART 1(a) 19. PERFORMEO?. 
3 ES 
S ves Ya} no [7] 
= 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part I! of item 18.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2 20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO aus ae OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour While Not While reét, Office bidg., et 
= at work at work C1] 


21. | certlfy that (I) (this hospital) attended the deceased from. a 19___, that (1) (we) last 
saw the deceased alive on_25 Dace, 19-6; ., and that death occurred at-12,, 3OAMMMn the causes and on the date stated above. 


22a. SIGNATURE. 22b. DATE SIGNEO 
ATTENDING MEO. Dec 25, 1964 
crea wo, AWS] Oineoror C1 avs. 
22c. PHYSICIAN'S a * oa 22d. ADORESS 
NAME (Type) C D Connor 5813 Landover Rd Cheverly Md. 
23, BURIAL, Pepa 2b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gate) 
Transp Vibe Dec 26, 1964 Hendersonville North Carolina 
2. “Px OIREGTOR __ADORESS 25a, REC'O BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
« Gasch's Sons Hyattsville, Md. | DEC 29 1964 = Menage 
OATE 7 


Se 


ise 
y 
o 


FOR STATES! 
HEALTH DEPT. 


This certificate should be executed wit 


please execute the certificate, writing the word “pending” in pen 


INER: 


TO DEPUTY MEDIC: 


24 hours after death. If any delay 


in Item 18. Give Pa; 
r's Office along with form PM3. Page 5 may be 


ges 1, 2, and 3 


e 4 should be forwarded to the Chief Medical Examine 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=a <4 . 
15540 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19545 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
S.COUNTY a, STATE b. COUNTY 
eat MARYLAND y 
on b. CITY OR TOWN {If outside corporata limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR iN (if outside cor ite fi ind give naarast town) 
£ 3 write RURAL and give nearest town) 
Ss 4 X_ Beltsville 
Oe d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giveStreet address) |} d. STREET ADDRESS @. 1S RESIDENCE 
= Sy ON A FARM? 
2 Same as #2 ) 4925 Prince George Ave.. | ves(] nofs} 
3. NAME OF First Middle Last 4. DATE Month Day Year 
aa al Blanche Piss Son 7 
= 
F=p4 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE mya IF UNDER 1 YEARHFUNDER 
"24 lest birthday) [Months | Days | Hours | Min. 
Od F W wipoweD [3} DIVORCED {"] yrs. 
BE 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR GT ERRTAPLRCE eae or forelgn thay 12. CITIZEN OF WHAT 
se during most of working life, even If retired) INDUSTRY COUNTRY? 
we housewife South Dakota Lsisis 
gs 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2c 
oz John Auten Mary Collins 
ES 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) lant 
FA No none Robert A, Rieder __# 2 above = 
3 & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 fa a 
a PART |. DEATH WAS CAUSED BY: * 
gs IMMEDIATE CAUSE (6) Heart failure 
Ss 7 DUE TO 
=e Conditions, if any, which ©) Arteriosclerotic heart disease Unknown 
PAG gave rise to Immediata 
co cause (a), stating the DUE TO 
< underlying causa last. (c) 
+ "PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a@) | 19. ee Bly 
a —S- 
2 Qo a . yes[] No &] 
Ss 20a. EXTERNAL CAUSE WAS fe E INJ URRED. (Enter nature of Injury In Pert | or Part 1! of Item 18.) 
i PRIMARY [] or CONTRIBUTING () 
i CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, iy 


while Not While tory, street, office bid 
at workL_1 at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


2 
& 
3 
3 
28 21, I certify that | took charge of the remains described aboye, held an Autopsy [_], Inspection [oh Inquiry £ ], and In my opinion 
3 . : 
See death resulted from: Suicide [[], Homicide [_], Undetermined manner {_] 
= = CHIEF MEDICAL EXAMINER [_] 
£ ACTUAL . DATE SIGRED 
gFe= SIGNATUR _ MEDICAL EXAMINER [_] 22 
e2a° hs UTY MEDICAL EXAMINER 
32s EXAMINER’S = 30— 
SESS oA] Name cype) Riverdale sn (Street, clty, town, or-county) 12-30-64 
35 = CTRL AL SDT 2 is THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (tate) 
ses pecity : 
bite tae Crematio 3 c. '64 | Lee Crematory Washington, D.C. 
24, FINGAL Dah 1% whe ADDRESS 258, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AISME Ri aa VA i i ge 4 99 5 j aialh, a4, 
aan inaldi Funetal Home, Inc. 7400 Ga, Ave,, NWatrE 


= 
Pages 1 and 


bon papers. Pages 1 ani 


filled in by the funeral 
en please remove pi 


Nl ove carl 


ing physician and completely 


, cremation, or removal, 


transit permit. Thi 


igned by the attend 


h the State Dept. of Health prior to buri 


and in any event, within 72 hours after de 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15543 CERTIFICATE OF DEATH 18545 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 


a. COUNTY a. STATE b. COUNTY 
CE 1g MARYLAND “MARYLAND __PRINCE_ GEORGES 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
ATR FORCE BASE 1_ MONTH XK -FORRESTVILLE _ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) ;| U. STREET ADDRESS 6. IS pie ee 
USAF._HOSPTTAL ANDREWS 4 7629 WALTE! VES in Lis 
3. pesekens First Middle Last 4. DATE Month Day Year 
etyye er priet) BARBARA J RIGGS DEATH DECEMBER 27__19 64 
. SEX 6. COLOR OR RACE | 7. maRRIED RIED %, DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
KX wever Mareien |] 4 fast Bl we! Months] Days | Hours | Min. 
FEMALE _|CAUCASIAN | W!dowep [] pivorced[-]| 20 AUGUST 1938 2 
10a. USUAL OCCUPATION (rye kind of workdone| 10b. ae aid ee os OR TI. BIRTHPLACE (County & State, or forelyn ret) 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
HOUSEWIFE yor & VIRGINIA UNITED STATES 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
BENNY _H_ WELLS BARBARA J GAMMON 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) es a ay é 
NO EARL C RIGGS 7629 WALTERS LANE FORRESTVILLE 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 0) SNe en 
IMMEDIATE CAUSE (a). CARCINOMATOSIS 
474 X® DUE TO 
Conditions, If any, which META STATIC STR R F UTERUS MONTHS __ 
gave rise to Immediate ® eA ee Eevee 4) J 
cause (a), stating the DUE TO 
underlying cause last. (c). 
FS PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. SR RED? 
is ——— a 
& 
é ves ky NO [7] 
i | 20a. ACCIDENT WAS UNDERLYING ae) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
r= Hour a.m. While Not wine factory, street, office bldg., etc.) 
a 
= p.m. 19 at workL_] at work 
21. | certify that (this hospital) attended the — frome 2 ae 19. Fito, 19___, that (I) (we) last 
saw the deceased alive on__27_DE 19_64 _, and that death occurred at____M, from the causes and on the date stated above. 
22a, StGNATURE Pe 22b. DATE SIGNED 


y ATTENDING MED. STAFF 
£4 © ss mo, PHYS. [1] _birector (] Pus. wa 27 DEC 64 
22d. ADDRESS 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
should be filed wit 


VR A15 (4) 
15M 4-64 


as EN IE USAF HOSPITAL ANDREWS AFB, MD, 
RIAL, ugee | 23d. DATE TH} y 23c, NAME OF CEMETERY OR CREMATORY 230. LOCATION (City, town or coungy) (State) 


es (Specify) \y2 [30/4 OAK wood PIA KTINSUILLE OF, 


ee DIRECTOR ADDRESS, 25a. REC’D BY REGIST 25b.4, REGISTRAR’S SIGNAT! 
0 Woy fomere PeT 
rt E C 3 


CUBAI/BEAS | ein WEST SE, CASH) DE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTJCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a Items 1 WE 4UGRer 
» FOR STATE 28oe°t55 G2" MEDICAL EXAMINER’S CERTIFICATE OF DEATH 195a% 
HEALTH 1. PLAGE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY ee a, STATE 1, b. COUNTY 
= Le = rince George MARYLAND Maryland Prince George 
pes Seo b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neafest town} 
g Ez Es aa pees give nearest town) x 
8=—e 5. 1everly 40 minutes Hyat 
22w oe d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6 Ts RESI IDENGE 
2 oO @ 
2 " . . 
me xe ‘| Prince George General Hospital | 8530 Sheriff Road yes{_]_no £X} 
Es Mea 3. RAME OF First Middle Last 4 DATE Month Day —-Year 
N 
ENE s (Type or print) Jean Vera Roberts DEATH 12 2919 
= 5. SEX 6. COLOR OR RACE 17, MaRRI NEVI D . DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24HRS, 
= Te . MARRIED [5} NEVER MARRIED [_} ih saatd it dee. 
35 last birthdey) [months | Days | Hours | Min. 
Ea = F W wipowen [-] pivorceo {]| g—7/,— yrs. | 
sts pe 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12 CITIZEN OF WHAT 
2 Se duriag most of wgrking lit, eyen If resire INDUSTRY COUPTRY? 
25u0 7 Htm ‘© Aa id, & oe, ) 
ad ae 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
fis 2 Mme Che: 
SEO re 
STE ES 15, WAS DECEASED EVER INU.S, ARMEDFORGHS? | 16. SOCIALSECURITYNO. | 17,,1NFORMANT ‘Address 
S co 8 (Yes, — (If yes give war or dates fice) & Ao 
aie 
ase ¢§ (i : : ( bm Cd 
223) ie — 
zo.5 os 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).1 INTERVAL BETWE! 
RS —fere PART I. DEATH WAS CAUSED BY: Tibastip at (c s a ONSET AND DEATH 
28 2S & IMMEDIATE CAUSE (a). ntoxication (Chloroquine - 41 mem%) <> 
BES £5 / ! DUE TO 
ose $5 Conditions, ‘If any, which 
2838 Se gave rise to Immediate @) 
a. 
ane 4 5 cause (a), stating the DUE TO 
BER a underlying cause last. (c). 
BES BE | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
Cy Eee Se PERFORMED? 
s2= 85 lz yes [5] No} 
Ewe 2s © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
S53 se & PRIMARY [} or CONTRIBUTING (] * 
See Se | CAUSE OF DEATH. Took overdose of Chloroquine 
= ce a5 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, farm 20f. (Clty or town) (County) tate) 
ZR me I jour While — Not While cae e° is % D 
Oe 3:00) 12-20 j96% | While, Nat walle rx, ome Hyattsville PG Md. 
=x oe 21. I certify that 1 took charge of the remains described above, held an Autopsy fr], Inspection }, inquiry [5d, and in my opinion 
8 f 
e ete So death resulted from: Natyra}causes [|], Accident [_], Suiclde FE], Homicide [], Undetermined manner [_] 
ed = A= 
Ss "58, Wee CHIEF MEDICAL EXAMINER [| 
Seoias ACTUAL ( 22, DATE SIGNED 
rele SIGNATURE HttA- Mp, ASSISTANT MEDICAL EXAMINER [—] 
=easis DEPUTY MEDICAL EXAMINER X ] 16 
bs ..2Es EXAMINER'S. 
Poss s S A> |_Lname ype Jolin Kehoe, M.D. Riverdale Address (Street, city, town, or county) 
HE Ss px 238. ia y) DATE THEREOF 23, NAME OF 7 Wetoee 23d. LQCATION (City, sown or county) (State) 
geo*s y) © cy ’ 
i ae £0.23, 196 N 


OVAL (5 
aA 
aE R RETR ADDR 25a, REO'D BY REGISTRAR) 9. REGISTRAR'S S{ENATURE 
sues dhe 2 Ml A re DEC 29 196A flan age 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ' 


CERTIFICATE OF DEATH 1Y5i8 


” PLACE Ti 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY . STATE 6 


Z : MARYLAI 5 TY ,° 3 
yince Ger eZ Ng Or lei PY ince eurs3z 
b. CITY OR TOWN (If outside corporate limits, wrile] c. LENGTH OF STAYIN 1b || _c. CITY OR TOW (IF outside corporote limits, write RURAL ond give nearest town) 

= peo 


RURAJ ond give nearest town) H x fs: 4 


wAY Mor 
d. NAME OF HOSPITAL (If not in hospitol, give stréet address) d, STREET ADDRESS 


OR INSTITUTION Mone ‘Z90i- a hee Ege oe 


weal 
¥ 


At 


led with 
vm 
s 


fter death. Page 4 
the funeral directar, 


e. 1S RESIDENCE 
ON A FARM! 
yes [] No 


First 


Mes 
Pages 1 and 2 shauld be fil 
ed 


. NAME OF 5 ddle lost 4, DATE Month Dey Year 
: DECEASED if; OF 
$ Tween) Wi, Li i Fre erick Robert oeam pA (& w&LY 
yy 5. SEX 6. COLOR OR “t ~ MARRIEDJZ] NEVER MARRIED [1] |. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
Mosths] Dory | Min. 
sof M Color< d|wioow — oworceo || Sf DAI O Sb Ae ] aa ae 
100. ore gee sey kind 4 ere 10b. Ww OF BUSJNESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luting mast of working life, even if retire: "Alou ios L 4 
[rus Nim 5 Qud 5 AS 4 |B C ASA 


13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


James [Xo efi Pie te ve 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


W Ne [|S 1$-10-qub Lena Koberls_ 3 01-57% P/, 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c)-] INTERVAL BETWEEN i 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a), Coran — { ey ik Deas ° pris 
f } DUE TO 
P / 


aan aita nist eer which te Cav Ghar a Atk LOSE { Presit P 


gove rise to immediote 


Ho} 


Then please remave carban papers. 


ate has been signed by the attending physician and completely filled in 


couse (a), stating the under. ( OVE TO 
§ lying cause last. fe) 
ey A Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. Was auTorsY 
Fa Q ‘ ae a ee “2 
4 Ols SRE aw) WwW wer lienSl0fpy, ves O NOR? 
td = 20a. ACCIDENT WAS UNDERLYING [)__ ]20b. DESCRI8E HOW INJURY RPED. (Enter nature af injury in Part | ar Part Il of item 18.) 
3 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
& {UF EITHER, NOTIFY MEDICAL EXAMINER) 
os G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Caunty) (Stote) 
Bee 8 Hee! ca:'m. Mile Net sinls factory, street, affice bldg., etc.) | 
SE = p.m. jot wark [] ot work ' 
gs 21. | certify that (|) (this-hospitel} attended the deceased fram...2 =€.97 =. Yt inte! | t10_[2e -- 19.64 that (|) (we) last 
ic : . 
eg saw the deceased alive ones. Af. WO and that death accyrred at f Aw! fram the causes and an the date stated abave. 


SENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hey 


* 


TO FUNERAL DIR 


ie, SIGNATURE 2b. DATE 
y ATTENDING. MED. STAFF — [SIGNED 
tt zy VAY .. | PHYS. oiRecToR C] PHYS. 12 sb 
22c. PHYSICIAN'S 22d. ADDRES: 


ST bw EF amcksenl 4Y6Y9-Peenr Ave ME 
Are 7 DATE hie 3 "ee OR CREMATORY, 23d. ap oe ef ar caunty) 2 ae 
wT |fA-d!~ / b772) Ly phlirne Vick Me 


ISTRAR a REGISTRAR'S SIGNATURE 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR, 
moy be retaine: 


=< 


5M 9/59 \ 


_-() [24 FUNERAL DIRECTOR'S SIGNATURE- ADDRESS > /, 250. REC'D BY 
RAIS (4) AY Sine IS WUVA Nie A/G A5 Mbwre We ate 21 196h Z 


iia 
zs 
aoa 
= 
o 


Examiner's Office along with form PM3. Page 5 may be 


bd 


MINER: This certificate should be executed within 24 hours after death. If any delay 


%. 


please execute the certificate, writing the word 


TO DEPUTY MEO 


essary, 


to the funera' 


State De 
hours aft 


and 3 


2, 


* in pencil in Item 18. Give Pages 1, 


dicat’ 


“pendin, 
, prior to burial, cremation, or removal, and In any event with 


4 should be forwarded to the Chief Me 


retained for your files. 
of Health or its designated agent, 


director. Page 


2 
= 
s 
= 
= 
= 
“ 
=] 
e 
© 
sy 
a: 
£ 
tray 
# 
a 
a 
= 
a 
2 
Ss 
Ss 
ocd 
a! 
= 
3 
5 
« 
2 
Ss 
=] 
2 
2 
3 
2 
2 
= 
8 
= 
o 
- 
2 
ba 
o 
e 
s 
= 
° 
w 
= 
i 
FI 
i] 
= 
oo 
mz 
i) 
= 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15544 | MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19579 


> we Bie DEATH 5 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘ a. STAT! b.GOUNTY a 
Prince George ae Varyland, EtTh ce’ George 


b. CITY OR TOWN (if outside sourerate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
write RURAL and give nearest town) 


heverly D.O.A. x District Heights 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) ||"d. STREET ADDRESS e. eh ge 
Prince George General Hospital i 7603 Atwood Street ves C1 Na] 


3. peboaces First Middle Last 4. BATE Month 
(Type or print) Virginia Arlene Rogers SeaTH 12 


6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED] | & OATE OF BIRTH 3. AGE (in yeors [IF UNDER 1 YEAR IF UNDER 24S, 


5. SEX 
Female White WIDDWED [-] pivorceD-] 1226-64 =¢t day) Months PRs Hours Min. 


yrs. 


Aare URE COR URN ON Pcuorieretenr 10b. Haile BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, pout ie WHAT 
pit. on int use: a Mé,. iv y 


13. FATHER’S NAME 14. MOTHER'S MAID! E 7 
Raymond Rogers J oan Peterson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. "y NFORM Address 


commas” engreset | _None- Oo AunORG BREE, District Higght 


“7 48, CAUSE OF DEATH TEnter only one cause per line for (a), (b), and (c).1 yi 


ua 
og \- DEATMEDIATE CAUSE (a), Massive Bilaberal Lober Pneumonia 
pee DUE TO 
Conditions, If eny, which (b). 
gave rise to Immediate 
cause (e), steting the ( DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) 19. BEL i 4 
YES No T] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert J or Part II of Item 18.) 
Halil ee i oO 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. white o'et While factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


-m, 19 at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection CX], Inquiry Ki], and In my opinion 
death resulted from: Natural Accident 7}, Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
cal 3 ‘ ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
Rim MD. EPUTY MEDICAL EXAMINER 12-24-64. 
NAME (Type) r,. John Kehoe, MD. Riverdamir@s street, city, town, or county) 


23a. BURIAL, CREMATIONA 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Boe grerty/| 0 94 ga | Skyline Mem, Gardens | Portland, Oregan 


24. FUNERAL DIRECTOR ADDRESS: 25e. REC'D BY REGISIR, 25b. REGH R'SASIGNi oo 
W.W. Chambers,@o,., Riverdale, Md. | ome DEC 29 1864 fr i 


— “yf - 


¢ 1 ~” 


4¢00 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QGP ys 
2 wed L5, _____ CERTIFICATE OF DEATH 195<i 
3 e2eo 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
BS 558 a, COUNTY a. STATE b. COUNTY 
EB 2,2 Prince Georges MARYLANO Maryland Prince Georges 
J ca a b. CITY DR TOWN (if outside corporate limits, ©. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
» Beg write RURAL and glve nearest town) , 
eS Cheverly 8 days X College Park 
e@. 3 2 Ba d. NAME OF HDSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADORESS 8. § Tees 
a . / 
S 8897 Prince Georges Gencral Hospital ‘8805 ‘8th Avenue ves(]_no BC) 
= 3. NAME DF First r t 4. 0, Month Y 
bz DECEASED ay irs' ee 6 i * OF bay # ¥ en 
omas s0wain fete) cember 
3 5. SEX ©. COLOR OR RACE | 7, MARRIED [3] NEVER MARRIED[} | & DATE OF BIRTH Sr AGE [in years dd) | ee 
o o> mths ur in. 
3 56 Male White wipoweD [-] pivorceo{]| 8/14/96 yrs. | | 
bah = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2 32 durlng most of working life, even If retired) INDUSTRY COUNTRY? 
‘2 3s ccountant istrict Fur Shop | Bedford Co, Pennsylvania U.S.A. 
8 os 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
eS : : : . 
Ee William Benjamin Rook Margaret Alice Clarke 
Pe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
aD 
2 Ss (Yes, no, or unkown) |(Ifyes give war or dates of service) 
ge no .- 77-10-8326 | Anne Elizabeth Rook Same i 
2s 18. CAUSE DF DEATH [Enter only one cause per IInp-fon(a), (b), and (c).7 2 | INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: ONE 
*S 5 IMMEDIATE CAUSE (a). 


4 DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the QUE TO 


underlying cause last. (c) 
3S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) (19. hava 
= = ie 
s ves [] No DX 
= 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
f | DR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour While Not While factory, street, office bidg., etc.) 
= at work at work 


21. } certify that (I) (this hospital) attended the deceased from. fe eS, MS tO, , 19___, that (I) (we) last 
saw the deceased alive on. and that death occurred atS AS Pyttrom the causes and on the date stated above, 


19. 
a. SIGNATURE Chad 22h, DATE SIGNED 
 elinns (Varco in ; Us. pave 'NS ]Binecror C) Prvs. 


» PHYSICIAN'S 22d. ADORESS 
NAME (Type) 


23a, BURIAL, CREMATION, 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) 6 
REMQVAL (Specify) : 
uria. 1/2/65 Ft. Lincoln Colmar Manor. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNA 


wT NGS atin Uf 


ely filled in by the funeral 


bon papers. Pages 1 and 2 s! 


¢ attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


VR AIS (4) 
20M $-63 


2 hours after death, 


SN 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
aa 3 Bs STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19524 


1, 


@. COUNTY 


PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
Q a. STATE b. COUNTY heat 
Prince Georges MARYLAND || Vircinis 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate is, write RURAL end give neerest town) 
write RURAL and give neerest town) 
_Hyattsville Alexandria, 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS =< oe IS: RESIDENCE 
ON A FARM 
sacred Heart Home, 5805 Queens Chapel Rd,j 315 E. Mt.’ Ida la Ave. ves [] No Ly 
NAME OF First Middie ee Laat A. “DATE F Month ‘Day Yer 
DECEASED 1 ; 
meee Mary @3 Koss DEATH December 29, 1964 
5. SEX 6, COLOR ORRACE|7. MARRIED [ ] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yaors |IF UNDER 1 YEAR) TF UNDER 24 
‘ * lest birthdey) mone Deys | “Hours | Min. 
Fonale White wioowro [Z}__pivorceo []| Oetober 22, 1386 73. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working 


Housewife 
13. FATHER’S NAME 


Edward Clinton Phipps 


W, SIRTHPLACE Tiiany & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Anne Arundel County, Md. | U.S.A, 


14, MOTHER’S MAIDEN NAME 


Matilda Fades 


10b. KIND OF 8USINESS OR INDUSTRY 


von if retired) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) 


16. SOCIAL SECURITY NO. 


7. INFORMANT 315 E.AtH Ide Ave. 
Mrs. §.T. Johnson Alexendrie, Virginie 


{If yes give werordetes of servica) 


No 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


ONSET AND DE, 1H 
PME Cope esr ne MeerT LAWUEE °_ Te ye. 
eoo DUE TO 


Conditions, if any, which (b1_ i Se ee Ps Heatant/ | fF: fitte. 


“INTERVAL BETW! 


geve rise to immediete cause | 
{a), stating the underlying ( OVE TO 
couse lest, {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ue 


[AS AUTOPSY 
PERFORMED? 


lives Cl No fg 


20e. ACCIDENT WAS UNDERLYING (1 
OR CONTRIUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18.) 


2De. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 


20c. TIME OF INJURY Month, Dey, Year 
factory. streat, office bldg., ete.) | | 


Hour a.m, 
B. 


certify that (I) (t 


‘2Dd, INJURY OCCURRED 
While Not While 
work at work 


saw the deceased alive or 


~ 22b. DATE 


le. SIGNATURE tae, STAFF c "SIGNED 
52.3 raja mo. | PHYS. [J binecroR (1 Peys. 1 12-G ly 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME(S) Teg ag BS E COLLINS. 


TION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) .. (Sista) 


Holy Cross Cemetery Baltimore, Maryland 


12/31/1964 


Home Virginia 


& Soh Pune 


AppREsS Alexandria, |25e. REC'D sy REGISTRAR are Res pee SIGNATURE 
aati) eee ee 


noe ic : Gece ncn a STATE page! OF HEALTH 
tte Pitsprh ay MEI ‘SEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12-21-64" ams DICAL EXAMINER’S CERTIFICATE OF DEATH 13co 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 


. COUNTY 
Prince George MARYLAND Marvland Prince George 
b. CITY OR TOWN (If outside corporate fimits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if dutside corporete limits, write RURAL and give neatest town) 


write RURAL and give nearest town) 


hts Forest Heights 
ALOR INSTITUTION (If not In hospital, give street address) x STREET ADDRESS 6. Py so 
/ 103 Rolph Drive ves] no BX 
. NAME DF 
EO EASED Middle Last 4, oe Month Day Year 
(Type or print) + DEATH 12: i) 19 


izabeth Rowe __ 
. SEX 6. COLOR OR RACE | 7, MARRIED f-] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE fin ars nen) Do Po . 
lonths | Days rr | in. 


RF Ww wiDoweED [} DIVORCEO [_] 1.0 yrs. 

0a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR al Oat State or forelgt country) 12. CITIZEN OF WHAT 

during most of working life, even If retired) INOUSTRY COUNTRY? 
Housewife Washington DC 

33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Floyd B. Timmerman Marion Bush 
15, WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Theodore E. Rowe (Husband) Same as # 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Barbe tuate taint oben tak ONSET ANO DEATH 
HG ESMEE CHESS io Barbituate intoxication one 


G7 ee, DUE TO 


Conditions, If any, which ) 
gave rise to Immediate 

cause (6), stating the DUE T0 
underlying cause last. (o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 3(a) 19. ie ye 


ves [Not] 


[ 


essary, 


funeral 


e 


24 hours after death. If any delay 


in Item 18. Give Pages 1, 


Offi 


and 3 to the 


2 
ice along with form PM3. Page 5 may be 
72 hours after death 


ith the State Department 


and in any evel 


pen 
aminer’s 


in 


Ex 


transit permit. File pages 1 and 2 wi 


cremation, or removal 


F 


di 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR 


f 


208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
PRIMARY [>] or CONTRIBUTING C) arc = ee 
CAUSE OF DEATH. ook overdose of barbituate 


‘2pc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. boa a a etc.) 


- while. Not While = P 
=-pme__12-2 1064 Jat work] at work Home same 


, writing the word “pent 


ge 3 should be used as a burial. 


Pa 
of Health or its designated agent, prior to burial 
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(x, Inspection [x], Inquiry Gc], and In my opinion 
death resulted from: Natural causes i Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Cen p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Aen ae DEPUTY MEDICAL EXAMINER [x] 12-364, 
“3 NAME (Type) es Jol Kehoe, M.D . Riverdale Address (Street, city, town, or county) 
BURIAL, CREMATION) 23b. “DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) Gtate) 
reurial’” | Dec. 5-64 Mt, Comfort Cemetery Alexandrka, Virginia 
J FUNERAL oes ‘ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRARS SIGNATURE 


1661-Good Hope Rd SB Wash Do otBEC 4 196 GChanbag ledge. . 


lease execute the certificate, 


TO DEPUTY MEDS 
director. Pa: 


p 


ah 


> 


‘ian and completely filled in by the funeral 


ificate be executed within oe. after death. 
lease remove carbon papers. Pages 1 and 2 
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After this certificate has been si; 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burl: 


TO HOSPITAL q Py, PHYSICIAN: 


VR A15 (4) 
15M 4-64 


= 


and In any event, within 72 hours 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bb hstst A OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, weer 


CERTIFICATE OF DEATH 19523 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
RCo nN a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. GITY OR TOWN (if outside cor; pee limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest Town) 
write RURAL and give nearest town) 
Cheverh 3_Days |X__Riverdale 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e IS RESIDENCE 
Prince George's General Hospital / 5407 56th Place yesL] nok] 
3. NAME DF First Middle Last 4. ere Month Day Year 
DECEASED 
(Type or print) Baby Girl "Barbara Jean Royce BEM December 5, 19 64 
5. SEX 6. COLOR OR RACE UFUNDER 1 YEAR|IF UNDER 24 HRS, 


7. MARRIED [“} NEVER MARRIED [X] | 8 DATE OF BIRTH By are 


g Months | Days | Hours Min, 
Female| White WIDOWED [_] pivorceof{j| Dec. 3, 1964 --=~yrs. 3 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Pro Ges Ma U COUNTRY? 
———<—— ae 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John P, Royce Nelen Harris Johns 


7 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 2 7 
* -- -- John P Royce Riverdale, Md. 
18. GAUSE OF DEATH LEnter only one cause per line for (a), (b), and (c).1 ER ea 
PART |. DEATH WAS GAUSED BY: ia — ne : 
IMMEDIATE CAUSE (a). i REx E ii TWwRI fs | 36M 


DUE TO 
Conditions, tf any, which ). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a)  |19. ea 

tS ———————— 

§ yes[-] No #4 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (lF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m, While Not white factory, street, office bidg., etc.) 

a 

= p.m. 19 at t work [_] at work 


) attended the en from_2_ 1%, 19 7, to 19-C that (0) (we) last 
19°___, and that death occurred a¥//4_M, from the causes and on the date stated above. 
22b. DATE SIGNED 


21, 1 certify that (1) (this hospi 


saw the deceased alive on 
22a, SIGNATURE 


- | 
A ATTENDING MED. STAI 
wT, = wo, PHY ™® TA” Bintoron CJ paws. C1| Pec 5, 1964 
We. PuVSICIAN'S 22d, ADDRESS 
e ‘ 
John Kehoe Riverdale, Md. 
Za. BURIAL, CREMATION, 28b. DATE THEREOF Zac. NAME OF CEMETERY OR CREWRTORY 23d. LOCATION (City, town or county) (State) 
(Spec! e 3 F 

pirate Dec 7, 1964 |Ft Lincoln Cemetery Colmar Mdnor Md. 

24. FUNERAL REET ADDRESS 


F. Gasch's Sons Hyattsville, Md. 


25a, REC'D BY RE STRAY 2b. REGISTRAR’S SIGNATURE, 
omEC 8 B 1004 , Cre 


ia 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15549 


CERTIFICATE OF DEATH 19524 


1, PLACE OF DEATH 
a. COUNTY 


Prince George 


2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence befo 
©. STATE b. COUNTY 


Maryland Prince George _ 


dmission) 


MARYLAND 


b. CITY OR TOWN [if outside corporete timits, 
ck RURAL end give noerest town) 


heverly 


¢. LENGTH OF STAY IN Tb 


8 Hrs 20 Min 


“¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


\ Hyattsville | 


d. NAME OF cone ‘OR INSTITUTION (if 


not in hospitel, give street eddress) d. STREET ADDRESS e, IS RESIDENCE 


done during most of working life, even if retired) 


hysician 


W] 
ON A FARM? 
, 37')| Prince George General Hospital (5407. 55th Avenue ves [_] No 
Pie NAME OF “First Middle hl aa To DATE j Month ‘Dey Yeer 
{Type or prin!) DONNA MARIE ROYCE DEATH 1a 19 
S. SEX | 6. COLOR OR RACE|7, aaRRIED [LINevER MARRIED [5g | & DATE OF eiRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 
F 1 Whit last birthdey) [Honths| Deys | Hours | Mi 
emale ate | wwoweo[]  oivorceo[]| Dec. 3, 1964 yrs. | 6 |2 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Prince George, Md. 


13. FATHER’S NAME 


John P, Royce 


14. MOTHER’S MAIDEN NAME 


Helen Harris Johns _ 


(Yes, no, or unkown) 


no 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes give werordetesofservice) 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Mr. John P. R 


“18. CAUSE OF DEATH [Enter only one ci 
PART |, DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE (0)_ 


DUE TO 
Conditions, if eny, which (b) 
gave rise 10 immediete couse 

DUE TO 


{e), steting the underlying 
ceuse 


fc) 


INTERVAL BETWEEN 


ause per line for (e), (b), end (c)] shige tact 


Prematurity (Weight 2 pound 7 ounces) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 


1e}} 19. WAS AUTOPSY 
| PERFORMED? 


| ves []_ No 


'20e. ACCIDENT WAS UNDERLYING [] 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 


20c, TIME OF INJURY 
Hour e.m. 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


19 


20d. INJURY OCCURRED (City or town) ~~ (County) (tee) 
While Not While 


et work et work 


20. PLACE OF INJURY (Home, ferm, » 20f. 
fectory, street, office bldg., Fe ! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


FRANSIGNATURE ATTENDING, STAFF oat OAR 
mo. | PHYS. Be] DIRECTOR OO pays. 12 /4/64 
22c. PHYSICIAN'S 22d. ADDRESS | ra av4 
NAME (Type), 
John Kehoe, M.D. Rivgerdtle; Maryland’). wee. 2 
230. HN ees | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREtnePORE 23d. LOCATION {City, town or county) {Stete) 
MOVAL [Speci 
s uri 12/5/64 Ft. Lincoln Colmar Manor, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘258. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
3 S IEA ON aga 
ona { Francis Gasch's Sons Hyattsville, Maryland oar EO r Z ofaacipm 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D000 


CERTIFICATE OF DEATH 


19525 


1, PLACE OF DEATH 
a. COUNTY 


Prince ts 


@. STATE 
MARYLAND 


write RURAL end give neerast town) 


Cheverly 


b. CITY OR TOWN [if outside corporate limits, 


| . LENGTH OF STAY IN 1b * 


2 days 


b, COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before iat 


Washington , BiG: : = 
¢. CITY OR TOWN (If outsida corporal fimits, write RURAL end give nearest town) 


1622 17th Street , Ss. E. 


#2 


. NAME OF 
DECEASED 
(Type or print) 


xecuted within 24 hours after 


Baby 


d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) 
Prince George's General Hospital 


Boy 


taal 
Sayer 


Middle 


‘d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


wes] No]. 


Yeor 


19 64 


4. DATE ‘Month ~ Day 
OF 
DEATH December 24 


S, SEX 6. COLOR OR RACE 
Male White 


7. MARRIED oO NEVER MARRIED Jy] 


WIDOWED 


8. DATE OF BIRTH 


O 


DIvoRCED [_] 


12/22/64 


JF UNDER 24 HRS. 
Hours | Min. 


9. AGE (In years |IF UNDER 1 YEAR 
last birthdey) yee Deys 
yn 2 


Te. USUAL OCCUPATION (Give kind of work 
done during most of working | 


hysiciah and*tompletely filled in by the funeral 


13. FATHER’S NAME _ - 
R 


ing pl 
5 


| 10b, KIND OF BUSINESS OR INDUSTRY 
ven if retired) | 


i 


n. 
Aa | 


BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


da 


james’ Pattersén Sayer, IV" : | 


4. MOTHER'S MAIDEN NAME 


Dorothy May Henderson 


WAS DECEASED EVE! 
{fon 0, 


oF unkown} | (If Fesgivawerord 


JN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
‘wen 


PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e)_ 


DUE TO 


Conditions, if eny, which 
gove rise to immediete couse 
(a), steting the underlying 
couse lest, 


ial-transit permit. Then please remove’ 


(b)_ 
DUE TO 


The law requires that the death certificat 


{e) 


“{8. CAUSE OF DEATH |Enter only one cause per line for (e), ( 


17, INFORMANT 
Mother 


Address 


Same_as_above 


hee Lei Ae 
Ratirdicl boas Lok Couanl Mhiét, ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CON’ 


UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1 “PART ile) 


19. WAS AUTOPSY 
PERFORMED? 


| ves pal No CE) 


20a. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part il of item 18.) 


2Dc. TIME OF INJURY 
Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on 


Month, Dey, Yeer 


20d. INJURY OCCURRED 


While 
et work 


21. | certify that (I} (this hospital) attended the deceased from..... 


2De, PLACE OF INJURY (Home, 
Not While fectory, street, office bldg., 


‘at work 


19.64... and that death occurred a 


VAP cscskte 


m, | 2DE. (City or town) a (County) ~ (Stete) 
etc.) | 


i 
119. Ge... LAL 24 ue 19.64, that (I) (we) last 


, from the causes and on the date stated above. 


22. SIGNATURE 
z 


22c. PHYSICIAN’S 
NAME [Type) 


— 


Dre 


ATTENDING 


mp. | PHYS. 


A.M. 226, DATE 
STAFF SIGNED 
DIRECTOR C1 Pays. > 12/24/64 


)22d. ADDRESS 


‘Thomas A. Christensen 


Ze, BURIAL, CREMATION, 
ee ea 


23b. DATE THER 
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TO HOSPITAL OR ATTENDING PHYSICIAN. 


VR AIS (4) 
20M S-63 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or aa 


Gen. 


2Se. 


DATE 


ome, 
— 
= 


Ae 


Pages 1 and 2 


rbon papers. 
d in any event, within 72 hours after death. 


lease remove Cal 


or ry 


ned by the attending physiclan and completely filled in by the funeral 
cremation, 


faltransit permit. TI 
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director, page 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR 
should be file 


VR ALS (4) 
15M 4-64 


d with the State Dept. of Health prior to burial, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15557 CERTIFICATE OF DEATH 19526 


. Sino 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


PRINCE GRORGE'S wannano_|| Mi DISTRICT OF COLUMBTAL 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ANDREWS _A 3 Days x _ WASHINGTON 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Pa iedow gs 


USAF HOSPITAL ANDREWS | 4400 ARAGONA DRIVE ves) nots 


3. NAME DF First » DATE Month Day Year 
DECEASED Irst Middle Last 4. i ry 


(Iype or print) GRETCHEN MARIE SCH Beart DECEMBER 131964 


5. SEX 6. COLOR OR RACE 7. MaRRIED [-] NEVER MARRIED{o}| 8 DATE OF BIRTH 8. AGE (In, Years [JFUNDER YEAR IF UNDER 24 HRS. 


EMALE day) Months | Days | Hours | Min. 

FE AUCASIAN | wivoweo [4 pivorceo{-}| NOVEMBER 10,1961) 3 yrs. eee 

10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND DF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working Ilfe, even If retired) 
NORTH CAROLINA USA 


13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
JAMES ANTHONY SCHOETTLER ELLOUISE KEASLER DIGGLE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, m or unkown) | (Ifyes pive war or dates of service) 
@) NA MEDICAL RECORDS 


18. CAUSE OF DEATH [Enter only one cause per [Ine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART | DEATH MHS CW/EEREY' PNEUMONIA, LOBAR, right middle and lower lobes aS paye 
lax organism unknown. 


r 

‘@ ‘ DUE TO 
Conditions, lf any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. 


AS EEN RLS RIE! Fe eo ATED OES ALA” DITION GIVEN IN PARTi(@) [19. WAS AUTOPSY 
Coetep ti ve Heart Failure} Mon golism ves] no[] 


20a, ACCIDENT WAS UNDERLYING 20b. = SESENIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
DR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


19 at work at work 
21. | certify that (j (this hospital) attended the deceased from. 19_=", that (2 (we) last 


DEC 19 64 _, and that death occurred aM, Aes the causes and on the date stated above. 
22a, SIGNATURE a 3 22b, DATE SIGNED 


4 Ae Lewvn, mo. RAeNOING > Biecror C] pave, | 13 DEC 64 
2d. 
. EDISON CAPT USAF MC i uch HosPTTAL ANDREWS AFB, MD 
ORIAL, teat | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Pe (State) 


MEDICAL CERTIFICATION 


22c. PHYSICIANY 
NAME 


'MOVAL (Specify) é Weald vy rex, Aiprlew ih, P2f Liv ¢ arent © 
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24 hours after death. If any delay 
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FOR STATE 
HEALTH DEPT: 
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es 
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cremation, or removal, 


, writing the word “pendin; 


4 should be forwarded to the Chief Medica 


files. 


vi 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5502 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19527 _ 


1. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
a, COUNTY a. STATE b. COUNTY 


Prince George MARYLAND Maryland simpeinee George aay 
b. CITY OR TOWN (If outside Srp fe limits, ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


AL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 
Gf ves(] nok} 
3. NAME DF 
DECEASED Middle DA Month Day Year 
(Type or print) DEATH 12) 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED fe) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeers [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
O last birthday) (Months | Days | Hours | Min. 
wipoweD [-} DivorcED {_} yrs, 
10a, Pantera (Give kind of work done | 10b. KIND OF BUSINESS OR 11,” BIRTHPLACE (State or forelgn st 12. CITIZEN OF WHAT 
during most of work! life, even If retired) INDI COUNTRY?, 


7 ve @hio- os 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
pe, or unkown) i fyes give war or dates of service) 


16. SOCIAL SECURITY NO. 


218 38765 


17. ye wa 


Rr Ol 


18. 


INTERVAL BETWEEN 
ONSET AND DEATH 


CAUSE DF DEATH [Enter only one cause per IIne for (a), (0), end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Heart Failure 


LF of ) DUE TO 
Conditions, If eny, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) [19 Rae AUTOPSY 


RMED? 


Yes[] Nok] 
20a, EXTERNAL CAUSE WAS Dob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part II of Item 18.) 
BRIWMaRY [1 or CONTRIBUTING C] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (City or town) County) State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 et work et work Bi 
21. | certify that i took charge of the remains described above, held an Autopsy [_], Inspection f,], inquiry -], and in my opinion 


death resulted from: — Natural cause Undetermined manner [_] 


, Suicide [_], 
CHIEF MEDICAL EXAMINER 


Homicide [_], 


lease execute the certificate 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-translt permit. 
of Health or its designated agent, prior to burial, 


. 
5 
2 ACTUAL . 1en 
&> SIGNATURE. M.p, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
as ae ee DEPUTY MEDICAL EXAMINER fy] 12-11-64, 
53 o2\_[WaME Clype)_ John M.D Hierdale Address (Street, city, town, or county) 
ss 23a. Repeat 3b,/ DATE THEREOF . NAME QF CEMETERY OR CREMATORY ‘ATJON (City, town or fee 
£3 7 
= Lou QA4NGO 
See an & . JREC'D BY REGISTRAR] 25b. Ri boar SfENATURE, 
VR A1SME N 6, i 


\ 


2, and 3 to tne funeral 


r’s Office along with form PM3. 


in Item 18. Give Pages 1, 
. Page 5 may be 
and in any event within 72 hours after death. 


word enn in pi 
ief Medical Examine! 
|, cremation, or removal 
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Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 
prior to burial 


MINER: Thi: 


ge 4 should be forwarded to the Chi 


retained for your files. 


lease execute the certificate, writing the 
TO FUNERAL DIRECTOR: 


of Health or its designated agent, 


director. Pa; 


TO DEPUTY MED: 
B 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


13; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
p55. Fee se 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi 
a. COUNTY a. STATE b. COUNTY 


write RURAL and give nearest town) 


Prince George MARYLANO Maryland ‘—_ Prince George 
b. CITY OR TOWN (if outside wuld ite limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write ‘and give nearest town) 


Cheverly DOA 4 -Hyatheville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS @. 1S RESIDENCE 


ON A FARM? 
i spital / 7319 Allendale Court ves] nol 


}. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED 


spe of print) Charles Dennis Shelley Loki) 19 
5. SEX 6. COLOR OR RACE | 7, marRiED 8. DATE OF BIRTH 9, AGE (In years | IF UNDEI EAR |IFUNDER S. 
fe aay ec last BIrthd@y) [Months | Days | Hours | Min. 
mnths a rs in. 


_M Ww WIDOWED ‘ca OIVORCED Ol Ss ent p 1 cy aq 2 3 yrs. 
10a. USUAL OCCUPATION (eive kind of work done| 10b. KIND OF BUSINESS OR . BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Pluiber Buildi South Carolina 
13. FATHER’S Laps ae 14, MOTHER'S MAIDEN NAME 
larence F. Shelley Bomaline Me Clain 


Oe a SE 16. SOCIAL SECURITY NO. {| 17. INFORMANT Address 
von (PSSS"Co"VSES) 218 38 9071| Sharon Shelley Hyattsville, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE caUsE (a) Gun shot wound of heart 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
Cause (a), stating the QUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. Peer ene 


ves [x NOT] 


20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Pert 11 of Item 18.) 
tee oe eC en Erne El 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURR’ 206. PLACE ee INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour while Not While tory, street, office bidg., atc.) 
: 19 at work[_]_at work | is 


21. | certify that | took charge of the remains described above, held an Autopsy kl Inspection (J, Inquiry £4, and In my opinion 
death resulted from: Natural cause Suicide “<7, Homicide fx], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
ore Mp, ASSISTANT MEDICAL EXAMINER [~] 22. DATE SIGRED 
saa hiais DEPUTY MEDICAL EXAMINER [J 12-20-64 
NAME (Type) JO! hehoe, M.D. Riverdale Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION] is. DATE THEREOF | 23c. NAME OF CEMETERY OF GABWAFORY 23d. LOGATION (city, town or county) (State) 
ec ay 
Baygayer” | 12/24/64 Arlington National Arlington 


Va 
’ 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY 54. 1G : perert TUR: ra 
Francis Gasch's Sons Hyattsville, Md. DATE DEC é 


Sy) 


apers. Pages 1 and 2 
72 hours after de: 
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hysician and completely filled in by the funeral 
: " 


ing p 


ed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


should be filed with the State Dept. of 


ww 
bey 


f Health prior to burial, cremation, or removal, and in any eve 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires tha 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15554 CERTIFICATE OF DEATH 19529 
z 9 shat 


a of Si ea Lees 7 deceased lived, If Institution: Residence before admission) 
a, 


: "a, STATE >. qQuNry 
Prince Georges MARYLAND Maryland ince Georges 


b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Riverdale xK Greenbelt 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Eugene Leland Memorial Hospital / 7-A_Southway ves] 0 
3. NAME OF First Middle Last ki DATE Month Day Year 


Mapeonerat) ANCIL SHEPHERD DEATA December 30 19 64 


5. SEX 6. COLOR OR RACE | 7, MARRIED [KX] NEVER MARRIED[—]| & DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR]IFUNDER 24ARS, 


day) Months | Days | Hours | Min. 
male cauc. wiDoweD [7] pivorceo{]| 5-15-9% 31903 Fe lyre | 


10a. USUAL OCCUPATION fare Kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) INDUSTRY eee 
KK NS R Miner CoA Virginia 2, 
13. FATHER’S NAMI 14. MOTHER’S MAIDEN NAME 


Ardel Shepherd Sarah Helton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Be SOCIALSECURITY NO, | 17, INFORMANT 


(Yes, no, or.unkown) | (If yes give war or dates of service} Wife Ret SWebu Address SAAN AS a 


‘ 


18. CAUSE DF DEATH [Enter only one cause ps _ bie Se 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, () 


PART II, OTHER SIGNIFICANT CONDITIONS CONTR IBUTING TO BEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) |19. ES ae 


20a, ACCIDENT WAS UNDERLYING ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
OR CONTRIBUTING [} CAUSE OF TH a 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while factory, street, office bldg., etc.) 


Not While 
. 19___ lat work} at work [1] 
21. | certify that (1) (this hospjtal) ¢ptended the Pc Ay 3 p= _/, that (I) (ve) last 


MEDICAL CERTIFICATION 


19 and that death occurred a at! |, from tHe causes and on the date stated above. 
22b. DATE SIGNED 


wp. PHYS NS Be] Binector C] PHYS, 12-30-6), 


oe ADDRESS 
h713 Berwyn Rd. College Park, Md, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF Hee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


PERS” |/-2 19057] Fort Liveokn [BLADES BORG) Mikny Lan 


oe: 
24, ULW Be (Riscrelely REC'D BY REGISTRAR | 25b. REGISTRARS 'S SIGNATURE 
“ih 


S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
lvisio ON OF SEATISUCAL 2 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a co-o% SC ERTIFICATE OF DEATH 19530 


2. USUAL RESIDENCE (Where deceased lived, If institutlon; Residence before admission) 


f . COUNTY 
Lb, MARYLAND a ‘Yip . 4 Rivee Geo. 


b. CITY"OR TOWN (If outside corr ite Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
Conia RURAL i glve nearest t6wn) 


Ow. X Chir On 
NAME OF HOSPITAL OR THSTITUTTON UF mat Ir Roapial give area BaSran) || & STREET ADDRESS ©: TS RESIDENCE 


(Ferg Mp. Ave. ves] nod 


Last 4, DATE Month Day Year 


OF 
; : ShIFFL me beats December (3 1964 
6. COLOR OR RACE | 7, MARRIED YE) 7 DAT a BI 9, AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
. Reo eit ei birthday) Months | Days | Hours | Min. 
wh t ‘fe wipoweD [] DIVORCED T_] 2g oe yrs. | 
ré BIRTAPLACE (Ci 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. fad ie es #: jounty & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


“SC Gov, oe ait “Clerk EL ron Ih. 


13. FATHER'S NAME 14. MOTHER’ a5 MAIDEN NAME 


gure GSS At TF, ae cy 
15. WAS DECEASED EVER IN U.S, any, 16. et a INFORMANT 


17. 
(Yes, no, or unkown) ja ee ag 
Wiis) RAs -/0 - fee Lokews SHWiFeLErT, Chi wren, m2, 
L, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ang (c).7 Pe Pe 
PART |. DEATH WAS CAUSED BY; ; 
IMMEDIATE CAUSE (2) ay CLA Lt b-rnb hee 

/ 5 DUE TO 
Conditions, If any, which (b). 

gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 0) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) 19. eae. 


yes [] NO SR} 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
factory, street, office bidg., etc.) 
while Not While 
at work at work LJ 


21. ! certify that (this hospital) aftended the deceased from. , 19 , that (1) (we) last 
2 and that death occurred ai , from the causes = res the date stated above. 


Ay SIGNED 
ATTENDING Lf b a4 
wip. SRV ONS Bq Binector C) PHYS. 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) ALERED R. LAPIN | ChLinszrow, _ 


23a. BURIAL, Tybee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-@REMATORY | 23d. LOCATION (City, town or county) (State) 


Aveso. 12-/5-64 \7R), _Gaerens’ UZas-rd Der & LP) 
24. FUNERAL DIRECTOR ‘ADDRESS il d 25a. REC'D BY REGISTRAR | 25b ra STRAR'S SIGNATURE 4 
VRAIS (4) Huntt Funeral Home dof 0 |. .<DEC 5 ei aby ; 


arbon papers. Pages 1 and 2 
within 72 hours after death. 


iclan and completely filled in by the funeral 


rmit. Then please resrove 


e 


p 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and infa 


transit 


Primary site: Stomach 
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MEDICAL CERTIFICATION 


, page 3 should be detached for use as the bi 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


15M 4-64 


essary, 
funeral 


Examiner's Office along with form PM3. Page 5 may be 


7 


24 hours after death. If any detay 


in {tem 18. Give Pages 1 


= 
w 
o 
io} 
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TO DEPUTY MED 


EALTH {M) 


Ly 
OR STATE 


S 


f 


ie.) 
~O 


e State Departmen! 
P hours after death 


, 2, and 3 to ine 


in pen 


1" 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 
c 


‘he certificate, writing the word “pendin 
MEOICAL CERTIFICATION 


director. Page 4 should be forwarded to the Chief Medica 


=) 


g 


of Health or its designated agent, prior to burial, cremation, or removal, and in any evel 


retained for your files. 


please execute 


VR AISME ey 
3500 4-64 \)) 


i MARYLAND STATE DEPARTMENT OF HEALTH 
Ps5 fF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 


a. COUNTY 
; . STATE b. COUNTY 
Prince George MARYLAND a f i 


Md. George 
b. CIFY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL nd give nearest town) 
write RURAL end give nearest town) , 


Cheverly DOA bes 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET aDORESS @. IS RESIDENCE 


Prince George General Hospital / come 


Q yesL] nol] 


D_AVe 
. NAME OF First Middle . | 4 DATE Dey Year 
DECEASED SIMBKINS & 
(Type or print) : = D DEATH 19 


Wi iam 2. a Gee) 
5. SEX © COLOR OR RACE] 7. WaRRIED [og NEVER MARRIED [| © Bae Ora 9. AGE (in years | F UNDEAT YEAR| FUNDERZATNS 
fast birthday) a Days | Hours | Min. 


dleare wipoweD ["] bivorcEDT]| 2'7 April, 1904 | 60 yrs. 


0a, USUALECOUPATION { vé-Kind of workdone| 10b. KIND OF BUSINESS OR ll. B RTAPLACE (state or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


LABORER S606 Uns Aw 


13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
EDWARD WM. SIMKINS, SRe | ANNA GRAHAM 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


bie) pW 2 FITA D. Simetnu see yf 29 


18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (2). Heart failure 


H WAOO DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II, OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART J(a) = {19. eae 


. yes] No RR] 
20a. - EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part II of Item 18.) 
PRIMARY [) or CONTRIBUTING C] 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour While Not While tory, street, office bid; i) 
et work oO at work 4 


21. | certify that | took charge of the remains described above, held an Autopsy [ ], Inspection [3J, Inquiry Lat, and in my opinion 


death resulted from: fatural cguses [2 Accident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 
f CHIEF MEDICAL EXAMINER [_] 
STaNATURE [I Mop, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


4 DEPUTY MEDICAL EXAMINER 4¢ | 12=5-6h, 
John Kehoe, M.D M Rive rdale Address (Street, city, town, or county) 


23a. BURIAL, CRE| }) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Sfeci = 0=64 7 
IA ut PR Mem. CEMETERY SUITLAND, MARYLAND 


rt_disease 491s 


100 orn step plan DELO Rpt Peo 


142 
FOR STATE 
HEALTH DEPT. 


Office along with form PM3. Page 5 may be 


= 


essary, 


pages 1 and 2 with the State Depa 
any event within 72 hours after fe: 


24 hours after death. If any m 3 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


P usattert 


be used as a burial-transit permit. File 
, cremation, or removalyand ii 


rd “pending” in pent 
ief Medica 


ge 3 should 


Pai 
of Health or its designated agent, prior to burial 
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Page 4 should be forwarded to the Chi 


TO DEPUTY MEDI ¢ 
lease execute tne certificate, writing the wo! 
director. 
retained for your files. 
TO FUNERAL DIRECTOR: 


p 


VR A15ME 
3500 4-64 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15557 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19532 


1 Abed OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eli 0. STATE b. COUNTY 


D 4 
nce eo ~ MARYLANO Maryland Pri nee George 
Db. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR IN (If outside corporate Himits, write RI and give nedrest town) 
write RURAL and give nearest town) 
d. STREET ADDRESS @. 1S RESIOENCE 
} ON A FARM? 


ves] no Bd 


. NAME OF “4 M “14. D ¥ 
DECEASED iddlo Day ‘ear 


last birthday) | Months | Da Hours 
fo! WIOQOWED Oo DIVORCED im} yrs. | eS 


10a. USUAL OCCUPATION if ve kind of workdone| 10b, KIND OF BUSINESS OR 11. “BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Dri Maryland UsS ds 
E 14. MOTHER'S MAIDEN NAME 


(Type or print) JOHN BER’ 12 eS) 1964, 
. SEX 6. COLOR OR RACE | 7, MARRIED [Gq] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE {in years | IF UNDER 1 YEAR|IF UNDER 24HRS. 


ohn sith Ada Hawkins 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Uppers Marlboro Ma 
5 3 


(Yes, no, or unkown) | (If yes glve war or dates of service) 


(ier Ves | We Tes IP} Gives 326 Charity L,. Smith 9006 Cherry Lane 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: < Fi beige 
2 ve. cause (a)_Bronchiogenic Carcinoma 
/ b “o- QUE TO 
Conditions, If eny, which {b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying ceuse last. (0) 


PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 19. ESE? 


yves[] NO 


PRIMARY [} or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 


Hour 6 while Not White factory, street, office bi tc.) 
at work] at work LC] 


21. I certify that | took charge of the remains deseribed above, heid an Autopsy [_], Inspection [yg] inquiry (J, and in my opinion 
death resulted from: Nat , Aeident [], Suicide [_], Homicide [_], Undetermined manner O 

CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER 22, DATE SIGHED 

DEPUTY MEDICAL EXAMINER -10— 
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REMOVAL (Spl 


20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | ot Part Tt of Item 18.) 


MEDICAL CERTIFICATION 
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24, FUNERAL DIRECTOR 25a. REC’D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


Myrtle K. Rollins 4339 Hunt Pl. , W.B.|omeDEC 15 1994 (“ere Je 


files. 


21. | certify that | took charge of the BY scribed above, held an Autopsy nin inspection kl, Inquiry kl. and In my pinion 


1 Mi MARYLAND STATE DEPARTMENT OF HEALTH 
i is ast5)-9 ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE- MEDICAL EXAMINER’S CERTIFICATE OF DEATH JU5 33 
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TO FUNERAL DIRECTOR: Page 3 should be used 


death resulted from:  Nafdral cayses [5], /Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 
/) Y/ CHIEF MEDICAL EXAMINER [_] 
ANA toRe. é m.p, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
BURG DEPUTY MEDICAL EXAMINER [X] 6 
NAME typsyo Kehoe, M Dd. ay Md. Address (Street, city, town, or county) 12-134 A, 
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pectty a 
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Page 4 may be retained by the hospital or attending physician. 
After this certificate has been slgned by the attending physician and com) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burl: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Org 
I. Re 43534 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 


a. COUNTY 


z a, STATE b, COUNTY | 
Prince Georges MARYLAND: Maryland Prince Geo; 
Db. CITY OR TOWN (If outside rere limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly 29 days x Mitchellsvile 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. eee 
Prince Georges General Hospital ! Rt. _301 ves [4 nol] 
h a Month Da Yea 
3. ee Margaret! Eva Middle Last 4. eNG lon y r 
(Type or print) Sve Smith DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIE! 8. DATE OF BIRTH 9. AGE (in years Puno Tee FUNDER 24 HRS. 
ni Vee? last birihdey) Months | Days | Hours 5 
$ wiboweD [_] DIVORCED [_] yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) TABS Maryland japan ee A 
Hous ewi fe v: ode As 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ‘ 
No _ -- Gilbert G. Smith-Same as Item #2. 
18. CAUSE OF DEATH [Enter only one corer line for (a), (b), and (c).J INTERVAL BETWEEN 
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22a. SIGNATURE, 


22b. DATE SIGNED 
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NAME (Type) Pr. Geo' Hospital, Cheverly, Mds_ 
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23a. BURA ea 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burra’ | 12/23/6h St. Thomas Cemetery | Croom Ma. 
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director, page 3 should be detached for use as the buri 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1558 CERTIFICATE OF DEATH t 
PLACE BF DEATH “ 2, USUAL RESIDENCE (Where deceased lived, 1f institution: aes tamer 


a, STATE b. COUNTY 


Prince Gearge ts MARYLANO Maryland Prince George's _ 
b. CITY OR TOWN (If outside cor, ae limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, Write RURAL and give nearest town) 


write RURAL and give nearest town) 


se Cheverdy 11 9-Greenbelt 
d. NAME OF T INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS @. IS RESIDENCE 


ON A FARM? 
i / yesC] nol] 
Middle Last syle Month Day Year 
* DEATH 


8. OATE OF BIRTH 9, AGE (In years | IFUNDER as FUNDER 24 HRS. 
7, MARRIED NEVER MARRIED iy ; _ 
Fe oO a last birthday) “| Oays | Hours | Min. 


WIOOWE! DIVORCED ["] 4-26=1883 81 yrs. 
10a. UsuaLoapdear on ensweS We al 106. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign eaumnfry) | 12. 6 ATIZEN OF WHAT 


during most of working life, even If retired) “| 


13. FATHER'S NAME 14. RTS MAI 


unobtainable unobtaina ble 
/AS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


15. 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 
--= Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), ©), and INTERVAL BETWEEN 


(c). 
PART |, DEATH WAS CAUSED BY: LA 4 ES On ba- Voxel ney apa 
i IMMEDIATE GAUSE (a) 
y DUE TO J yA / 
Conditions, If any, which a er ae 


gave rise to Immediate 
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underlying cause last, (c). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)  |19. fie Bae hat 
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gS 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING a] 20b.” OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
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saw the deceased alive pn rie and that death occurred at_? “2M, from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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write RURAL end give nearest town) 
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5. SEX 6 COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [| ® DATE OF BIRTH 9.) AGE (In yeors | IF UNDER 1 YEAR [fF UNDER 24 HRS. 
last birthdey) beg | Days | Hours | Min, 
Male | Negro wipoweD [-] porceoT}| 7-1-23 i yrs. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH I J538 
1 PLAGE OF caps. 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before gdmisslon) 
a. STATE b. COUNTY 


Prince Georges MARYLAND. Washington pe 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b j| ¢. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 


Cheverly Washington, DC 7 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS “7 cH Ts RESIDENCE 


Prince George's General Hospital 2122 Minn., Avenue, S.E. ves(] nol] 


. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) 7 3llw DEATH ember 18 19 64 


Mildred Aa Stillwe 
5. SEX 6. COLOR OR RAGE | 7. MARRIED fg] NEVER MARRIED [| & DATE OF BIRTH 3. AGE (i years FUNDER YEAR [FUNDER 24 HRS, 
., last birthday) [Months | Days | Hours | Min. 
Female White wipoweD [_] pivorcep[_]| June 14, 1897 67 _ yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Washington, DC 


13. FATHER’S NAME Danenhower 14. MOTHER'S MAIDEN NAME 
John W. 2enttexhower Alice Scroggins 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) ies war or dates of service) 
John M. Stillwell Sr, Same _as #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TEE Hae Geer 
PART I. DEATH WAS CAUSED BY: Massive Pulmonary Embolism 


IMMEDIATE CAUSE (a) 
i pero Myocardial Infarction 


Conditions, If any, which )_Coronary Occlusion (left ant. descending) 
pon Ne Aer thG pueto Coronary Arteriosclerotic Hearft Disease 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) |19. WAS AUTOPSY 
Metastatic Carcinoma to the Pleura. (primary site undetermined) ves [No C] 
208, ACCIDENT WAS UNDERLYING [|] 20b.  DESORIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part Tor Part 11 of Item 16.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while — Not wnile factory, street, office bidg., etc.) 


p.m. at work] at work 
21. | certify that () (this hospital) attended the deceased ae 25,19 64 toDec. 18 , 19 64, that (I) (we) last 


saw the deceased alive o WEG, and that death occurred at_3_PM, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a, SIGNATURE y 
AS M.D, ATTENDING (> MES son C$ PINs. F ol Dec. 19, 1964 


2c, PHYSICIAN'S 22d. ADDRESS 
yl . 
Ohannes Sahakyan, M.D. 6124 Central Ave., Capitol Hgts., Md. 
23a. BURIAL, CREMATION,) 23D. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (PECIY) I Dee 29-64 Cedar Hill Cemetery Suitlend, Maryland 
INERAL DIRECTOR ADDRESS 75a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 


: 


5 8 

B® 2 
* ea 
5 One 
3 o£Ne 
= Bat 
pe 
~~ bj a0 
Se eae 
s $s 
ca? & 8 
§ Bo 2 
E oer 
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a2 
Baa 
ogh 
£o 

Sig 

Sig 
Bee 
ay 


| or attending phy: . 
CTOR: After this certificate has been signed by the attending physician 


TTENDING PHYSICIAN: The law requires that the death certificate be execute, 
retained by the hos; 


A 
be 


e: 


uld be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 
director, page 3 sho: 


TO FUNERAL 


TO HOSPITAL 


=< 


B 
py 
2a 
= 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19539 


(3 


1 PERCE F DEATH ye "]) 2. USUAL RESIDENCE (Where deceasad lived, If ne Rasidance before edmission) 
* a. STATE b. 
(WCE PLOLGES ae &. MARYLAND || 41 okt Pte Uthte Pier $l 5S 
b. CITY OR TOWN [if outside corporate limits, je. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporete limits, write RURAL end give naerest town} 
writa RURAL and giva nearest town) 
ILEA 771 LPr one Rb6YA5 |X LEA AHAL BOM? + rea 
NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street’ eddrass) 7 © STREET ADDRESS Is RESIDENCE 
ON AFA 
924 2BEE ey | Poor 2385 yes Zl-éo [] 
3. NAME OF First Middle $ |-4. Bg Month Day Year = 
DECERSED Dri | 
(Type or print DEATH 4 
L_ erent 9 (m1) __Dwansay Sr | diy 3 
B. SEX 6 had ¢ RACE, MARRIED [B}MEVER MARRIED | 6. DATE OF Se 9. AGE (In years |IF UNDERT YEAR] IF UNDER 24 HRS, 


5 ey 


Rusatiroey, Hours Mi 


Ly 


yrs, 


wipoweD [_] pivorceD [ | Bug 3 Sk 4 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR Ol 4 IRTHPLACE [EE & State, 72 country) hag CITIZEN OF WHAT COUNTRY? 


retired) 


dona durtg most of working via 


BULID EL, rn 3 


_SRADIAG , | iter ina PA 


‘14, MOTHER'S MAIDEN NAME 


EL. Swnrsen \EL(2ABEPA Fo2d0H 


15. Ae e oe. EVER IN U.S. ARMED FORCES? 3 rs 


(Yos, no, of upkown) | (IFyasgivawarordatss ofservice) 
Yo 


16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass 


\FRO Alte O2n £ Swpvseey Ue "7p Abbene *4) 


INTERVAL BETWEEN 
ONSET Aly6 DEATH 


18. CAUSE OF DEATH [Enter only or one causa sa per line for (a), w, and (c).) 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (3) Certt, [GIN 


w 4 DUE TO 
Conditions, if any, which th eva a a 1 bye =, 


geve risa to immadieta cause 
(a), stating the underlying DUE TO 
cause lest. (e) 


"19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( S. 

Q — a7 PERFORMED? 

= 

s el po: ves [] NO a 
= 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Part ! or Pact Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Steta) 

a Hour -e:m, While Not Whila factory, streat, office bldg., atc.) | 

= P. 9 at work et work 1 


LY, that (1). (we) last 


saw the deceased alive o: from the causes and on the date stated above. 
22b. DATE 


o 
pets Fi ATTENDING sTA\ "SIGNED 
VF io: A oinecror [ial Pays. 


NAME ait Ke B. Sa SSER ld 22d. ADDRESS 


21. I certify that (I) (this cw) attended the deceased from. 


«U een MVARLBORGs ma 0. ate. 
‘236. BURIAL, sie DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


A 23d, OCATION (City, town or county) (Stete) 
OVAL rss wy Y Ly nSh Kg fe Gao ge aIPrLIAwW DB, ~v774 


2sa. Pee ‘D BY 54064 REGISTRAR'S SIGNATURE 


ay sy 4h ry 


24 FUNERAL eer “S SIGNATURE ADDRESS 
te ebira~aens BFF HST SE GMSA. ace 


odtk 


y 


Y2 


a7) 


= 
oS 
°o 
= 
r= 
4 
cy 
7. 
2 
= 
= 
~ 
ol 
s 
= 


in by the funeral 
. Pages 1 and 2 


2 hours after death. 


with 


‘ian and completely ith 


\ysicl 


lease remove carb 
and in any even’ 


f 


ficate be executed within a hours after death. 
fs 


{-transit permit. Then 


Tal 


res 


The law requi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: i CERTIFICATE OF DEATH 19540 
1. eae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admisston) 


a. COl 
Prince Georges MARYLANO a STATE Maryland ”™°""prince Georges 


b. CITY OR TOWN (If outside porpoise limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 2 days Das Seat Pleasent 
a. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give streat address) || d. STREET ADORESS 6. TS RESIDENCE 


PrinceGeorges General Hsopital __—i| /—==—«607_‘62nd Ave. vesJ_noL] 


First Middle Last 4, DATE Month Day Year 


OF 

(ype or print) Zeddie E _ Sykes | DEATH Dees, 13 196k 
5. SEX 6. COLOR OR RACE | 7, MARRIEDJesg NEVER MARRIEO[-] | & DATE OF BIRTH 3._AGE (In years [IEUNDER VEAR IF UNDER 24 HRS. 
last birthday) | Months | Days | Hours | Min. 
: Male Negro wipowep [7] DIVORCED |_] 29 Sept., 19 S7 yrs. | | 


(Oa. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


Virginia 
nen Leved 14.” MOTHER'S MAIDEN NAME USA 
John Sykes Elenor Ellis 
Gag VAS DECEASED EVER INU.S-ARMEDFORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
: | aAnnadale Sykes 607 62nd Avenue 


18. CAUSE OF DEATH [Enter only one cause per baat att 


Uni (a), (b), and 4). 
PART |. DEATH WAS CAUSED BY: 0 ¥ 
f IMMEDIATE CAUSE (a). 


LL9 o 


Pe sag lf any, which ha i £ 4 = Salsa, 2 25. HY 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. Fes teu 


ves [A nol] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ut of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom 20f. (Clty or town) (County) (State) 
Hour while Not While factory, street, office bid 
at work L] at work 


MEDICAL CERTIFICATION 


p.m. 
21. | certify that (I) (this hospital) attended the deceased from__t._...___, 19___, to. 19____, that (I) (we) last 


saw the deceased alive on and that death occurred a8. s.LOAMirom the causes and on the date stated above. 
22a, SIGNATY 226. DATE SIGNED 


13_Dec., ___19 
Me lon — uo, SE" Meroe HE a) - /3~LY 


| 22d. ADDRESS 


22c, PHYSICIANS 
NAME (Type) 


23a. BURIAL, CREMATION,| 235. DATE THEREOF — | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) L. 
E 


paclal Harmony, Memorial Park. . Maryland 
24. FUNERAL OIRECTOR . REGISTRAR'S SIGNATURE 


[ 7 f DDRESS 25a. REC’D BY REGISTRAR | 25! 
Stewart Funeral Home-4001 ‘Benning Rd. sl Laps, 
ng Nola co 49 rae ip eed gee 


hours after death. 


+) 


the State Department 


in ttem 18, Give Pages 1, 2, and 3 to the funeral 
Office along with form PM3. Page 5 may be 
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ficate, writing the word “pending” in pen 
be forwarded to the Chief Medical Examiner's 


please execute the cert 
director. Page 4 should 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


TO DEPUTY . 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
65 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1854 i 


1, PLACE DF DEATH 
a. COUNTY 


Prince Geor 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE 


b. COUNTY 


b. CITY OR TOWN (if Outside corporate limits, 


write RURAL and give nearest town) 


Riverdale 


c, LENGTH OF STAY IN 1b 


c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Hyattsvitle 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


Same as #2 


d. STREET ADDRESS 


6815 Emerson St., 


@. 1S RESIDENCE 
ON A FARM? 


ves(]_noGd 


}. NAME OF First 
DECEASED 


(Type or print) Day id 


3. SEX 6. COLOR OR RACE |'7, waRRIEO [-] 
M W wipoweD [5g 


Last 4. DATE 
DF 


Month Day Year 


tay] or DEATH 
8. DATE OF BIRTH 


ray 
NEVER MARRIED [_] 


9. AGE (In 


last 


2 Sept., 1907 | 57 wm. 


ae P2219) Bi 
ears | IF UNDER 1 YEAR IF UNDER 24 FIRS. 


Irthday) avert Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done 


during most of working life, even If retired) 
Retired G.P 


0b. KIND OF BUSINESS OR 
NDUSTI 
Goverment 


1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 


Washington:D, C. 


Wi. SHA. 


13, FATHER’S NAME 


Charles S. Taylor 


14. MOTHER'S MAIDEN NAME 


Margaret McCray 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, mo, of unkown) | (If yes give war or dates of service) 


Yes wwiil 


16. SOCIAL SECURITY NO, 


213-48-9537 


INFORMANT 


Address 


Barry Taylor Same as #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


Heart failure 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). 


QUE TO 


INTERVAL BETWEEN 


A Ge @__ Artberiosclerotic heart disease 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 


Diabetes Mellitus— 


PERFORMED? 


ves [] no fd 


20a, EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING (J 
CAUSE OF DEATH. 


known for one 
| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 


Hour &.m. 
m. 19 


MEOICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], —_ Inspection Lh inquiry [_], and In my ppinion 
j n 


death resulted from: yy 


ACTUAL 
SIGNATURE 


Suicide [_], Homicide [_], UI 


fétermined manfer [_] 
CHIEF MEDICAL EXAMINER {_] 
mp, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 


EXAMINER'S John Kehoe, M.D. 


NAME (Type) 


OEPUTY MEDICAL EXAMINER x) 12.29. 6h, 
Address (Street, city, town, or county) i 


23a. BURIAL, CREMA 23b. DATE THEREOF 


REMOVAL (Speq 


Burial 11/24/64 


24. FUNERAL OIREC 


NAME OF CEMETERY ORCRRIATORT 23d. LOCATION (City, town or county) (State) 


Suitland, Md. _ 


Cedar Hill 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


\ Francis Gasch's Sons Hyattsville, Md. 


mE 29 1964 fChorbey eter 


filled in by the funeral 


ian and completely 


lease remove carbon papers. Pages 1 and 2 
and in any event, within 72 hours after dea 


ed by the attending phys 
Then P 


lal-transit permit. 


After this certificate has been sign 


should be detached for use as the buri 


ctor, page 3 p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


< 
= 
= 
2 
a 
30 
= 
B= 
e 
sS 
S 
3 
a 
s 
3S 
= 
a 
2 
3 
3 
@ 
So 
~ 
a 
+ 
@ 
ay 
2 
2 
@ 
a 
> 
=) 
& 
+ 
@ 
S 
a 


dire 


s 
g 
3 
=I 
3 
2 
& 
= 
2 
a 
2 
3 
@ 
s 
= 
= 
Fe 
3 
3 
2 
3 
3 
s 
g 
& 
7 
a 
2 
2 
3 
= 
tt 
5 
o 
z 
= 
= 
$ 
3 
= 
2 
3 
A 
5: 
BE: 
d 
a 
8 
= 
& 
= 
5 
é 
=z 
= 
2 
” 
= 
= 
on 
ao 
= 
a 
= 
E 
\ 
o 
= 
-* 
5 
o 
= 
o 
e 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae ke 


CERTIFICATE OF DEATH 13542 


1, PLACE DF D} 2. USUAL RESIDENCE (Where deceasgd lived, If int pao | before, *e 


a, COUNTY ’ a. STATE b. COUNTY 
s 2 Hed MARYLAND. 
b. CITY OR TOWN (If outside ae orate iimits, iF ‘€. OF STAY IN 1b || c. CITY OR TOWN (If pdfside corporal WA , Write RURAL and give iareet town) 


rite RURAL at ve ne 
: wd af taal 
d. NAME OF trib INSTITUTION (If pot jn ho: |, give gtreet address) cs STREET ADDRESS ®. IS RESIDENCE 
ON A FARM? 
Aloe Lrdnupyd Muck | elob Upclara pai 06 Jet 


RANE OF First Middle é Date 
(lype or print) ELIZABETH DD. 7 ayeg DEATH e, bl 
5 SEK G. oF OR RACE | 7. MARRIED ose NGVER MARRIED [-] ny OF BIRTH 9, AGE (In_ years [IFUNDER 1 YEAR IF UNDER 24 HRS. 


t bl a Months | D: Hi Mi 
WIDOWED Beanie WV, 1S. / . Gt "t | oa wa bi 
fa 


Toa, USUALOCCUPATION (Give Kind of workdone| 10D. KINp OF BUSINESS OR TE. PyRFAPLACE CCaunty & State, eral qpuity | 12: CUT IZEN OF HAT 

during mgst of working life, even If retired) INDUSTRY r — oe Ve 

. : F 

13, FATHERS AME i) 74. MOTHER'S MAJBEN NAMI 
ON cell 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. Hu INFORMANT, Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 
vg) tan 4a 
18. CAUSE OF DEATH [Enter only one cause INTERVAL wits 


peg-dine for (a), (b), and aim 
PART |. DEATH WAS CAUSED BY: CSorsbuod Occe@e.F = a 
IMMEDIATE CAUSE (2) : 


/ DUE TO z ui 
Conditions, If any, which ) fh ( f ee a 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ReaNeae 


ves{] not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


at work oO ie lg O 
hd, toLt“a 199, that Af) (we) last 
1969, and that death occurred a! M, from the causes and on the date ‘stated above. 
22b. DATE SIGNED 


‘ Sie. - 
; ( Le > ATTENDING a_i Doe “eG Y 
22c, PHYSICIAN'S iy ‘ADDRESS 
nae tips AARon) DET Z ma Lun Hee, Vi20 
6 _ 234. ATION (City, Town or county) (State) 


sa doe 5 Def “f 14 se NAME OF CEMETERY culaty A za 


7 Tk 25a, BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pre DFC 29. fCheanlog \eecge. 


MEDICAL CERTIFICATION 


ers. Pages 1 and 
ithin 72 hours after dea 


completely filled in by the funer: 
pap 


—Nepicar Cramer 


ease remove 


-transit permit. Then 
, or removal, and in any 


NS 
oy oxed 
cremation, 


i) 


: Keo 
ip Goat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


~ 
® 


, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, 


VR AIS (4) 
15M 4-64 


v 
al £) 
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> 
be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 543 ps 


15568 CERTIFICATE OF DEATH 
1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before Sn 
INTY Zz a. STATE b.6 iy "yg 
EIWCE (F60RGES MARYLAND od 
b. CITY OR TOWN (if outside corporate 4imits, c. LENGTH OF STAY IN 1b CITY OR TOWN (tf ow! ide corporate limits, ant RURAL and give neares' is 
write RURAL and give nearest town) 
Chine MINUTES Or, 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


urpeKn Mariya Hosprta be. 


PORES af 277, Pf atege tO elles Onn FARIS 
ais i Fue Lesa tign f yes {_] no 


3. he Ae OF First Middle Last 4, ae Month v Day ee 
qaenee pri) AB, E 7 2; JF | _peatu pe LG 199 7 
re f L# 
5. SEX 6. COLOR DR RACE | 7, wARRIED XY NEVER MARRIED [—]| ® DATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR IF UNDER 24 HRS. 


Hours Min. 


Months | Days 


Wh; ‘he WIDOWEO [-] oworceo(}| Mar, (1, (979 Ys om 


10a. nGy OCCUPATION {a's kind of work done | 10b. A AE lS OR 


r 1. BI ie County & State, or foreign cou 
11 BI our 2 ign country; 
during most of working life, even If retired) c i 0 ) 


Gypder Jenna. 


13. FATHER’S Jug 14, MOTHER’S ey NAME 


Frank Jéay/e | Goldie Wess 
15. WAS DECEASED EVER INU.S. amore 16. SOCIALSECURITYNO. | 17. INFORMANT Address + al Ra 5 
ac [earle Maj MMajelow [he kis (th 


(Yes, no, or unkown) (if yes give war or dates of service: 
Lt 


12, CITIZEN OF WHAT 
COUNTRY’ 


ee 


‘> WwW 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ; 
° IMMEDIATE GAUSE in Meu Vv te REMY seu) Th [brit oN. 
Tes k 
4 DUE TO RO RReES 4 


22. 
gave rise to Immediate 
mew? i PREB TIE Ar VEN DLO 


cause (a), stating the 

underlying Cause last. (c) y 

PART II. OTHER SIGI ANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT (D TOTHE TERMINAL DISEASE CONOITION i} T 1(a) 19. WAS AUTOPSY 
se NOTRELATED TOTHET ISEASE CON yy ia (ay Nace 

is AO yes [7] No 

20a, ACCIOENT WAS UNDERLYT igh 20b. OESCRIBE HOW INJUR IRREO. (Enter nature of injury In Part | or Part I! of Item 18.) 

OR CONTI G OF WER) 

(IF EITH 1 

20c. T 


eondltions, {f any, which | a 


viome, fa 


(County) (State) 
fee bidg., ete.) 


au f}9——, that (I) dive) last 
nla a that death occurred at ghGoey from the causes and on the date stated above. 
22b. DATE SIGNED 


=e PRE" Heron CRED fal VL 
22d. ADDRESS 
IR TH VIR su eve AD E56 Y IBPANOH AVE.~ Z WN 
es ue 9 23d, beg THI EOF va: 23c. NAME OF CI RY OR GREMAFORY, | 23d. ATION pan ‘town or ae kate) 
Fe 12/2, eae. Marler Heine VER 


INERAL OIRE TOR Loe SSe/- frags Sith "D BY REGISTRAR | 25b. Lat (AR’S SIGNATURE 
ORV ALCL, ini Sons. WAS itt ote DEC 31 in [Olorbsa nega 


a BUR ht CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH j 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ere a. STATE b. COUNTY 


Prince George 's MARYLAND Maryland Prince George's 
b. CITY DR TDWN (if outside Porperats limits, | ¢. LENGTH OF STAY IN 1b || c, CITY DR TDWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


Pages 1 and 2 


in by the funeral 
ithin 72 hours after deat 


i 


on papers. 


_ fever ly 4 hours Mt. Rainier 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Lak das 


: ' : ves(_]_no: 
3. NAME DF Last 4, DATE Month Day Year 


DECEASED Ma repre ae Virg rit. OF 


24 hours after death. 


(Type or print) Thomas beatH December 3 1964 


5, SEX &. COLOR OR RACE | 7, MARRIED 7) NEV RIED) & DATE OF BIRTH 3. AGE (In, years [IF UNDER 1 VEAR||F UNDER 24 HRS. 
- eal) NEVEATMARR LED Tal last birthday) (Months | Days | Hours | Min, 
Female White WIDOWED im DIVORCED K] 9-7-13 Mik yrs. 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


even 
vent, 


during most of working life, even If retired) 
Unemployed Washingt on, D.C. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Noah E. Thomas Margaret M. Wagoner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) )(Ifyes give war or dates of service) 


No 578-035-001 Hospital Records 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: (Thea Q rae clo ONSET AND DEATH 
; IMMEDIATE CAUSE (a). <j 
e puETo =) 
Conditions, If any, which a (gwar fa -Rre 


gave rise to Immediate 


cause (a), stating the ( DUE TO ‘ ~ 
underlying cause last, (c). Ce Le CR ped for 2brnrepoR 


PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. pee Ra eas 
—Yla Ln. Aen ves$4 No] 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NDTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, officabldg., etc.) 


p.m. 19 at work} _at work 


21. | certify that (1) (this tospig? attended the deceased from 1952, to that (I) (vedlast 
saw the deceased alive pn. == 19. and that death pccurred at@_-4M, from the causes and pn the date stated abpve. 


22a. SIGNATU (Ula eae 22b. DATE SIGNED 
ATTENDING MED. STAFF 
fon 4 5 mp. PHYS. xl director [] pus. C} 
22¢. YSICIAN'S. 22d. ADDRESS 


NAME (Type)  Dr.Don B. Cameron 3503 Perry St., Mt. Rainier, Md. 


23a, BURIAL, te) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


iti 
burial | 12/7/64 _|cedar ill Cemetery | Suitland, Md. 


24. FUNERAL DIRECTOR ADDRESS. $ 25a. REC'D BY REGISTRAR| 25D. REGISTRAR’S SIGNATURE 

( Nal 's Mt, Rainien; . 9 40 iol 
. om’s ic M f ; } 

VR Ais Funeral H i 19x . aryland pypeu Oo Wo f d 


lease rem 
and in a 


if 


Then 


tion, or removal 


ermit. 


p 


cremai 


res that the death certificate be executed within 


3s 


MEDICAL CERTIFICATION 


D! 


fficate has been signed by the attending physician and completely filled 


The law requi 


of Health prior to burial 


After this certi 


, page 3 should be detached for use as the burial-transit 


~ 
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should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


gave rise to Immediate 


. Aa 
FOR STATE 15579 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19545 
EALTH DEPT. 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
6, COUNTY a ae 1; b. poury G 
= . i MARYLAND aryland rince George 
egs ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
gee Es write RURAL and give nearest town) 
S-E Ry hever]y DOA XAccokeek 
sin 8s d. NAME OF HOSPITAL‘OR INSTITUTION (if not In hospital, give street address) ||‘ d. STREET ADDRESS e. ae Joel: 
a 
ane #859 Prin i ves no 
Se. 2 / / [3. NAME Dr Middle Tast 4. DATE Month Day ‘Year 
S85 2a~N DECEASED OF 
Paz (Type or print) Thorpe DEATH 12 3 19 6 ! 
sd | 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in yeors | F UNDER 1 YEAR||F UNDER 24HRS, 
= ek ast birthdey) [Months | Deys | Hours | Min. 
ga = WIDOWED |} oivorcED {_] | 2. yrs. 
So5 5 10a. USUALOCCUPATION airsbarT Rare 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE @tete or forelgn country) 12. CITIZEN OF WHAT 
2S 3 during most 1 aon life, even If retired) i) IN wee U RK r COUNTRY? 
— é 
Se LA OLE Da O35 (RE(MIA ‘ 
Sa & s 13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 
ee = . A re 
388 Se pReiew FRANCIS “OR PE UU KVMOWN 
==5 5S as. Was DECEASED EVER Ni U.S. ARMED FORCES? iS SOCIAL SECURITY NO. | 17. Bie at Address 
= h yes give war or of service, oo 
2 2 ve | 7IAS-ES3 NNZED MHCRPE AECORE CK, MD. 
es § 18. CAUSE DF DEATH [Enter only one cause per tne for (a), (b), end (c).) INTERVAL BETWEEN 
5 = PART I. DEATH WAS CAUSED BY: 5 , sal zsil Ss AD 
3 5 Ig A oe, MEDIATE Cause (@)_Lohar pneumonnia hilateral 
Ba Ss oy Sn DUE TO 
= 
8 Conditions, If any, which 0) 
o 
S 


90% 


cause (a), steting the ( DUE TO 


underlying cause last. (ce). 


ES 
3 
Ey 
£ 
= 
3 
3 
Se 
3S 
@ 
a 
24 
> 
3S 
= 
a 
2 
2 
= 
3S 
= 
b= 
S 
8 
4 
= 
f= 
e 
a 
= 
= 


2 
3 
a 
= 
38 
eu 
oo 
P= 
pB °L. 
= iJ 
= 2 Ss & | PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) 19. WAS AUTOPSY 
2 S ——r——s—rvov 
25 ae S YES No [J 
° S 
pee 5 & 200. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURRED. (enter nature of Injury In Pert | or Part It of item 18.) 
33 = E | PRIMARY [] or CONTRIBUTING () 
—2 a 41 | CAUSE OF DEATH. 
ce = z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF I ayo sare 20f. (Clty or town) (County) (State) 
£s So a Hour a.m. while Not White factory, street, office bidg., etc.) 
ee 3 = Aud 19 et work] at work [1] 
ts. = 21. I certify that | took charge of the remains described above, held an Autopsy [3q, Inspection { ], Inquiry FX], and In my opinion 
Sage fi 
o228% death resulted from: t [], Suicide ["], Homiclde ("], Undetermined manner [_] 
a 
Boos Su CHIEF MEDICAL EXAMINER [_] 
B2ese28 ACTUAL ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
Serra. STGNATUR! M.D. 
Zoas Fl ‘2 Ewha DEPUTY MEDICAL EXAMINER [X] 12-464 
5 = 53 == a NAME (Type) dale Address (Street, city, town, or county) ce 
PI Ses =e 23a. Be REMaT PN, iS 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Seno pec! B, : 
geste veim.| f /2-F-6¢ | ST b4KvAAYS OQ 


Page 3 should be used as a burial-transit permit. File pages 1 and 


24. FUNERAL DIRECTOR hb ADDRESS 
m nsue Qe flrr Pum ens home Wheoors AAD. 


hee. LD - 
ape. 


25a. REC'D BY REI xe 
Wie 10 oF 


15573 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Rag 
HEALTH DEPT. ir Feast oF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: feet tala 
a 
1. i. ! aS b. ! 
eh rince George's aierunaie WEryland Pihce George's 
Peo o b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
32> E8 write RURAL and give nearest town) 
822 §° if Riverdale 6 months || x EE. Riverdale 
@:: ae d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||" d. STREET ADDRESS 6. 18 RESIDENCE 
eee 22% 6200 54th Place ; 6200 54th Place ves: nod 
32 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
a 2 . 
ae (ype or print) George Francis Tullis} pea Dec. 3149 64 
=Jg = 5. SEX 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [X] | & ESR 2 79 AGE (In are FORDER em roe ee 
a2 a= M W _ WIDOWED [[] pivorceD {_] c * | : 
So5 PE 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE yState or forelgn copntry) 12. CITIZEN OF WHAT 
ns = o 
~gS= 88 t pf workipg life, even If retired) INDUSTRY 2-C Ze Z 
SS 1 be 
gor OE : aad 
oS Os 14. MOTHER'S Mi 
eas Be 
268 oy aks j 
gis Ss 15. WAS DECEASED EV 'S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 
Ac a (Yes, no, or unkown) | (ItyeS give war or dates of service) 
o 
FS % es mal Lie LA Paw red 
= 2 ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | Peer eS MERThG 
3 PART |. DEATH WAS CAUSED BY: 
ES 5 35 ; DEATHAMEDIATE GAUSE {) Gun shot wound of brain . 
9 10XkEe BE CHIC be ro 
2 32 38 Conditions, If ‘eny, which ) 
oo =] 
22: gave rise to Immediate 
=e s 5 cause (e), stating the DUE TO 
BEE oF underlying cause last. on - - 
wee SS >| & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (2) |19. WAS AUTOFSY 
Ze2 Ba S 
S25 2 5 yes fX] no [] 
ss ge S 
= xf 25 = | 208. RNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
Bee se 5 PRIMARY or CONTRIBUTING oO anerecelliie 
= ce ze z che FOAM, INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. eee OF ue ear 20f. (City or town) (County) (State) 
eRe ms s|ils .m. 1GMhie — Not while Ure Diabet : 
BSo os 4 m, Dec. 3h, ne Ne rk | Home - 6200 54th P1. Riverdale P.G. i 
255 fe z - ry a 
=tz. ee 21. | certify that | took charge of the remains described above, held an Autopsy |, Inspection [>4, Inquiry ¢], and in my opinion 
eo e2 death resulted from: N [], Suicide [x], Homicide [], Undetermined manner [_] 
= = 
en) CHIEF MEDICAL EXAMINER [_] 
s-5 a 
2 2 TUAL 22, DATE SIGNED 
aS > == Ber mip, ASSISTANT MEDICAL EXAMINER [_] 12-65 
S355 7 Keb. MD DEPUTY MEDIGAL-FXAMINER [_] 
E = Ss ze RRS pny Be 7? * nade VG, e Pty, down Mdoeunty) 
+S - 
Ogos s= 23a. QURIAL-CREMATION,| 23b. DATE THEREOF | 23c. NAME, OF CEMETERY OR CREMATORY 23d. LOCATJON (City, town or county, ,, (State) 
as -— kee 
aaa. s R (Specify) oe _ 9 : : - hs = 
= 4 4 S$ 65 
4, FUNERAL DIRECTOR ADDRE: 25a. REC'D BY REGISTRAR 25b. 
VR ALSME Pe as Me SO a WEA. E. 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3500 4-64 


oateJAN 6 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15579 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
IF 


x Ay 
2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence ep 


1. PLACE OI 
e. COUNTY a. STATE b. COUNTY 


<8 ee Prince George MARYLANO wlaryland Prince George 

= so se b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporate limits, write RURAL and givé nearest town) 
BER £ 3 write RURAL and give nearest town) 
gee 5L Cheverly. DOA 

a) sf d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET AOORESS @, IS RESIOENCE 

ee 38a ON A FARM? 
Bee 327 ( Ra ves wo fel 
Seo 3. Berets First Middle Last 4. eee Month Oay Year 
ENE Goran pen) Marvin Verdin peste Mee 2, 19 6, 
pa SS 5. SEX 6, COLOR OR RACE | 7, MARRIE! NEVER MARRIED [—] | & OATE OF BIRTH 9. AGE (In years |IFUNOER ive? iF UNOER 24 ARS, 
= PS ae Ww pene, DivorcED [_] eee oF al eT | “e 
so M 1-17-1901 yrs. 
s> = qa € 10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ss = Se during most of working life, even If retired) INOUSTRY 4 COUNTRY? 
25m > Retired-U.S,Govt. Dept.Interior Simonsville, S.C. U.S.A. 
2s Ss $& 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME : 

me oc 
Sb ¢ 755 
25 2 known Unknown 
e=E ££ & 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. . INFORMANT Address 
SE? a (Yes, mo, or unkown) | (If yes pive war or dates of service) 4 y 
255 £5 No 218-20-0306 Mrs,dna V. Verdin (above address) 
= 22 a& 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 Wife INTERVAL BETWEEN 

PART J, DEATH WAS CAUSEO BY: * 
4200 25 #5 “F IMMEOIATE CAUSE (2) Heart failure 
2s §5 m QUE To : . 
z= Bonditiodsy it ‘ons “leh He Arteriosclerotic heart disease Unknown 
Ee gave rise to Immediate 
3 cause (a), stating the ( DUE TO 


o 


underlying cause last. (c). 
rae TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 
OO 6% 

j A 


19. WAS AUTOPSY 
PERFORMEO? 


Q death na eg BC os e eatmen 
20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part I 


B mo 
20a, EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING (7 
CAUSE OF DEATH. 

20c, TIME OF INJURY Month, Oay, Year 


Hour a.m, 


This certificate should be executed 
ficate, writing the word “pendin, 


Page 4 should be forwarded to the Chief Medica 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial 


3 
= 
3B 
S 
5 
=a 
< 
& While Not While 
a3 oa p.m. 19 at workL_]_at work CL] 
zs 28 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [ods Inquiry Gl, and in my opinion 
8Su5 i ; 
ole zs death resulted from: — Natural cq Acciden’ , Suicide [_], Homicide [_], Undetermined manner [_] 
Brsss7 CHIEF MEDICAL EXAMINER [] 
Bes es anaton mo, ASSISTANT MEDICAL EXAMINER [_] 22, OATE SIGNEO 
= ges pe senha OEPUTY MEDICAL EXAMINER >] 12-31-64, 
Bosses ol |_| name cy) Johy Kehoe, M.D, Riverdale Address (Street, city, town, or county) 
HgSsss= 23a. BURIAL, CREMATI ATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
225 eS y : 
Eee: Burial || / 1/2/65 Fort Lincoln Cem. Colmar Manor, Md. 
24. FUNERAL DIRECTOR ‘al a i gar R 1 4 1 REC'D BY REGISTRAR | 25b. EGISTRAR'S SIGNATURE 
s ainier f Cicording Vege. 
Santa 3F | Funerel Home file, Maryland of AN 5 1965 vi = / ae 


ms MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
H Loove CERTIFICATE OF DEATH = _ tes ove te 195 G8 


st 

33 SS 1. PLAGE OF DEATH tees 2. USUAL RESIDENCE (Where deceoted lived. 1 institution: Residence before ediission) 

& °. i Di =y oe o 3 ub. COUNTY, _ 

33 Ri NCE. GEORGES 5 arano MARY (AAP: WWE GEORGES 

irs) b. CITY OR TOWN [if outside corpofote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

5 3 RURAL ond give neores! town) , e 

23 ain Adin roe SDELPHI, 4 

22 3. NAME OF HOSPITAL (If not in hospitol, give street oddress) <. STREET ADDRESS . 15 RESIDENCE 

ia OR INSTITUTION itd if ON A FARM? 
OAL Fe 8 1902. Fox ST EO tom 

3 by 

r= 6 3. NAME OF Fint Middl tow 4. DATE th Ye 

2 DECEASED Vy ae 7 OF Me Bey gy 

25 {Type or print) IVA WZ 84 A DEATH detenn bx S.A 

=e 5. SEX 6. COLOR OR < 7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 matin yea IF UNDER 24 HRS. 

7 — i the Min, 

= FEHALE WHiTE |wiowe pvorceo] IONE Ri il 37 & SB. [Saal oo 

4 100. peatt EC UAeN, (oe kind r pares 1b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 iting most of working life, even if retire M al 

2 Ho wsew FE ONE Ross A U.S. A- 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


i} Lous SfeKkhlok UNKNOWN 


*e WAS: PEASE EVEN AY us. fey Keep ca 16. SOCIAL SECURITY NO. |} 17. INFORMANT Addrets 
EET pe 
= —S ar ORTON WATERMAN - FOX ST» 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c}.} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; a =<, -_ Z s 
IMMEDIATE CAUSE (ol re w) MEESTIVE HEAR Z fpr LLUR & 


er 


Then please remove corbon popers. 


that the death certificate be executed within 24 hou-« after death: Poge 4 


, and in any event within 72 hours ofter death. 


te has been signed by the ottending physicion on: 


21. | certify that | attended the deceased fram... AAK/2. 4 _, 9044, ta DLADICHRS LH. that | last saw the deceased 


alive on___.. AEC EIN AE, SIGS, and that death occurred at__. LEM, from the causes and an the date stated abave. 
7) vs L 5 ADDRESS (Street, city or town, stote} DATE SIGNED 
Ik : 


bE) Ae Det. SVY 


IR: After this certifi 
poge 3 should be detached for use os the burial-transit permit. 


the registrar prior to buriol, cremotian, or removol, 


DUE TO 
frat | aioe! : ee ae aa ; 
= Conditions, if ony, which o ARGERIOSCEERKOTIC CAKRDIDYASCMNMR. g 
3 gove rise to immediote 
3 couse {a}, stoting the under- ( DUE TO AUSERS EE 
g¢ lying couse lost. to 
2 ‘a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19, pe SelM at 
ra Q pe 
€ < ves] nog 
te a 200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 16.) 
s & | OR CONTRIBUTING C) CAUSE OF DEATH 
4 © [IF EITHER, NOTIFY MEDICAL EXAMINER} 
s 2 
3 & |20. TME OF INTURY” Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or fawn) (County) (State) 
S 6 Hour While Nor white. factory, street, office bldg., etc.) ! 
- = lot work ‘ot work ‘ 
2 
2 
2 
° 
£ 


tia) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


PHYSICIAN’ ‘ z / c Biscak 
{ NAME (type) Leeper fF / DAO CIT Core Mag a OL (he AOA ee eee 
No. BURIAL, CREMATION, Ib. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
Here | pec 7,146L | BETH favid EeumoaT £1. naa 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qha. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
VS A15 (4) ES 4 thre Sl € oP wr 


15M 9755 Aa? oMEC 8 196: Ree bog Juectge. 


HEALTH DEPT--~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECDRDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15574 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18549 
‘ oo 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before admission) 
Prince George ~ oe a. STATE b. COUNTY 


Lg 


Gc LENGTHDF STAY IN 35-||-G--GITY DR GWN THT ourtstae corporate IGS SH RUMAE and alve earest town) 


b. CITY OR TDWN (if outside corporate limits, 
write RURAL and give nearest town) 


. Page 5 may be 
@ State Department 


% hours after death. 


ffice along with form PM3 


and in any event, 


24 hours after death. If any delay 
in {tem 18, Give Pages 1, 2, and 3 


Cheverly DOA x per 
. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||"d. STREET ADD! 
Prince George General Hospital /__418 50th Ave,, ves(] nod 
NAME DF First Middle Tast 4. DATE Month Oay ‘Year 
(Type or print) Marie M Valsoanie DEATH 12 519 
SEX 6. COLOR OR RACE |7, MARRIED [~) NEVER MARRIED 8. OATE OF BIRTH 9. AGE (in_years | IF UNDER 1 YEAR |IF UNDER 24 ARS, 
O oO last birthday) ‘Months | Oeys | Hours | Min. 
F W WIOOWED ovorceo{}| 7 Dec., 1 91 __yrs. | 
10a, USUAL DCCUPATION (Give kind of workdone] 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
ing most of working life, even If retired) INDUSTRY —_ < COUNTRY? 
ou SE WIFE CHE FAP CE 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
to BCEHT | Bra MAPLE 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? ] 16. SDCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, wo Res olve war or dates of service) 


SHANK POUARRIA LEALIG 


YO 27elh MgTS: 7770 


Examiner's 0 


” in pen 
-transit permit. File pages 1 and 


cremation, or removal, 


— 
~» 
i=] 


prior to burial 


MINER: This certificate should be executed with 
MEDICAL CERTIFICATION 


rtificate, writing the word “pending” 


e 4 should be forwarded to the Chief Medical 


" 
Pag 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . 

IMMEDIATE CAUSE (a) Heart failure Kinutes— 
4 DUE TO 
Conditions, If any, which (b). + . 5 % 
gave rise to Immediate io 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) |19. WAS AUTOPSY 


PERFORMED? 


yves[] No Le) 
208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part II of item 18.) 


PRIMARY [) or CONTRIBUTING (J 

CAUSE DF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., atc.) 
mM. 1g et work{_} ot work | 

21. | certify that | took charge of the remains described abpve, held an Autopsy [_], _ Inspection [pel inquiry {2 and In my ppinion 
death resulted from:  NatuyePeauses fe], Accident [_], Suicide [_], Homiclde [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


20f. (City or town) (County) (State) 


lease execute” the ce 
of Health or its designated agent, 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


director. 


TO DEPUTY MEE, 
i) 


StBNATUR .p, ASSISTANT MEOICAL EXAMINER [“] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S Gd 12-5_64 
NAME (Type) Address (Street, city, town, or county) 
A East rag ON,| 23b.. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town or county) (Stete) 
REMOVAL (Seow) | 72. E-/964 | @EOWR Mitel Sarrtan bd» 74 


FUNERAL DIRECTOR ADDRESS 
Ler te’ Chimiagns Ef7 HHASTSE, WASH SC 


25a. bois id 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 


at 


MARYLAND STATE DEPARTMENT OF HEALTH 
eet OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


POO FD é CERTIFICATE OF DEATH 19550 


v 


= 
ses 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
are a. COUNTY 5 a. STATE ig ‘tand >. COUNDnince George's 
2.2 Prince George's MARYLAND ary tan 
pat b. oor OR TOWN (If outside corpaate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BSe ite RURAL and give nearest town) 
s iGheverly 7 days x Seat Pleasant 
2a a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
o> , 2 
se! Prince George's General Hospital 516 69th Place yes(} no&X 
g 3. aan 8 First Middle Last 4, BATE Month Day Year 
(Type or print) AC/Gina ie JE RINA Vercelli DEATH December 25 194 
5. SEX %. COLOR ca nae Ree 7. MARRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR IF UNDER 24HRS, 
last birthday) l Months | Days | Hours | Min. 


12. CITIZEN OF WHAT 


Led Ze. 


during most of working life, even if retired) 


INDUSTRY, 
13. FATHER’S Nae? "Ze 14, 


ease remove ¢ 


winowen Pk] pwvorceo | F- 6- SF 75 yrs, 
Toa USUAL OS oHATTON (oeted of work done] Tb. KIND OF BUSINESS OR | TL BIRTHPLACE (County & State, or foreign country) 


= 
o 
2 
S 
= 
z 
J 
-s S MAYOEN NAME 
"3 i=} ‘? Le ane 
ail 
tied 15, WAS DI SEDEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. Wea. iddress 
ee (Yes, no, or’unkown) | (Ifyes give war or dates of service) 
3s Laors— SPF FE-PE 43 Ea ee te . 
Po 18. CAUSE OF DEATH [Enter only one cause per {ne for (a), (b), and (c).J TEN, aE 
2 3 PART |, DEATH WAS CAUSED BY: Mute. 2 _2é ca Z 
AS 3S IMMEDIATE CAUSE (a). 
3S Y DUE TO 
Conditions, If any, which ). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


After this certificate has been signed by the attending physician and completely filled in 


= 
5 
S 
2 
z 
e-2a8 
Ses 
£82 
gaty 
2 nae ————— 
= 34 ©) & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
a e 
S3c3 s ves] Not] 
28.3 s 
£5== = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 16.) 
atus f& | OR CONTRIBUTING (1 CAUSE OF DI 
8S2n © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
2SEesa # | 2pc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) tate) 
SLU S Hour a.m. While Not White factory, street, office bldg., etc.) 
BEs8 2 p.m. 19 at work{_] at work 1] 
2 eee 21, | certify that (I) (this hospital) attended the deceased from__Z&- “dé _, 19. to 22-25, 196¥, that (1) (we) last 
= J re — ‘ 
£ See saw the deceased alive on_~<- 237-194 , and that death occurred 8:20 from the causes and on the date stated above. 
2onF 22a. SIGNATURE 2ab. DATE SIGNED 
BoE 
5 = ATTENDING MED, STAFF 
2588 Mo. PHys, [1] birector C] puvs. PA) AZ - 2s 
=z ae j Teen TF 22d. ADDRESS - 
~ S55 PU CHAR S S§/3- 
Tze ! LES D. CONNWOR 
2 Ree 23a. GURIALA REMATION, 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
s RENO 
ae g 2 - hG-CY A-c, 
24, FUNERAL Site 5 ADDRESS — 16a REDD BY REGISTRAR EGISTRAR’S SIGNATURE 
VR AIS (4) WW CHANGERS Sen? Vhiaylag Ved. 
15M 4.64 Sit Ts sf. WASH DC mr EC 30 196 1g Fl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF DEATH id 
bE Y (Seeley 1955 


1, PLACE OF DEATH d livad, If Institutlon: Residance before edmi 


& 
‘s : 
2 Se @. STATE Md b. COUNTY Pr jn, 
3 we Prinselees Seeooea|| ° ss ceGeorges 
Es b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporaia limits, write RURAL and giva neeras! town) 
ane write RURAL and give naarest town) D. OC A 
at w OAS |x Saepyey college Park 
£ 235 everly We PEXPF College Par! — 
2) 235 a. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS | ©. IS RESIDENCE 
ea { ON A FARM? 
a > 5" 3 ,| Prince Georges Hospital 9702 51 st Place Ye DINO ot 
3 Y=) pce Sawer ene aoe a — 
3 = an / fy3. NAME ¢ OF ~ First Middle ~ Last 4, DATE Month Day ‘Year 
or 
g gos (Type or prin!) Donald T. Walker peath §=D@c. 16 19 64 
Ss ant ee 
> SEX 6. COLOR OR RACE 3. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
3 ay mas q 7. MARRIED PAnever MARRIED [_] s iredeeees VEO |S ae 
ns last birthday) [Months] Di i Min, 
2 2 ale hite wipowen ["] __ivorcep [] ape ee. (1sat Nea | 
3 3% Toe, USUAL sorte (Give Find of work, | 70b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County 8 Siete, or foreign country) i CITIZEN OF WHAT COUNTRY? 
7 nge most ing Jit jan tired) 
§ = 5 Main ternal’ Revs U.S.goverment Maryland DS e As 
we H 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = Al 
2 
3 52 Thomas P. Walker Blanche Cleveland 
2 £5 Tea WAS DECEASED EVERIN U.S. ARMED FORCES? 16: SOCIAL SECURITY NO.| 17, INFORMANT “Address z 
pee SoS fatamo, or unkown Siypwarorglatasof sarvica 
fe iraaed "Yes la a Erba Walker same as$ 2 
do rs 18. CAUSE OP DEATH [Enter only one cause per line for (a), (ph, and (ele) MT 7 INTERVAL BETWEEN 
S30 PART I. DEATH WAS CAUSED BY: Ie | 
g 2 IMMEDIATE CAUSE (2) Gh: lhe LeAbnks; | Lt “ as 
so" Pi DUE TO : 2 
~ Conditions, if any, which {b) e 5A» 
2 geve rise to immediata cause 7 
= 


{a), stating the underlying ( DUETO 
cause last, (ce) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH ae NOT RELATED TO TI RMINAL at Ziel GIVEN IN PART Va) 


19. WAS AUTOPSY 


z 
9 PERFORMED? 

5 . 23 7a) yes [_] _NO BR 
E [20e. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part II of itam 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z s oss | ed. 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, + 208. (City or town) (County) (State) 

FA Heat ain: While __ Not While factory, straet, office bldg., etc.) | 

2 Bim. 19 at work [_] at work [_] 


2). I certify that /(l) 
saw the deceased alive on, 
220, SIGNATURE 


ier? and that rate occurred a allt 20 Widm the causes visit on the date stated above, 


a whl M.D. nega ja PHS, o a 
PROS 7 bawer mp. Reed ieee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR GREMATORY 23d. FOCATION {City, town or codnty) 
REMOVAL (Specify) 


Burial [64 Ft._Lincoln 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Francis Gasch's Sons Hyattsville, Maryland. 


this hospital) attended the a nc eee ee Fras OF 10... A Bre OM... » 19 fF that (we) last 


22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be delarhed for use as the burial-transit permit. 


a 

2 
2 
2 

s 
3 

$ 

2 
£ 
5 
#< 
a 
ro) 
i> 
13) 
a 
a 
rH 
a 
$=) 
ta 
°° 
iH 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Manor, 
25a. sa BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pate [JF 7 | Q 4 Liavboy Quedge. 


VR AIS (4) 
20M S-63 


1 


FOR STATE 


HEALTH D 


BES 
gee 
ee 
2 
gw 
2 2 
Boe RS 
ou aE 
TES 2 
Ses 2a 
ea £ 
sia ae oy 
eet F 
ot a 
£82 a 
Bo 
oot te 
Syst eo 
sez SS 
fSu Ty 
Sf oF 
oS Bs 
faa Be 
E ge 
SEe 
2 
z2e 25 
Ne ee 
“a 22 
es £2 
2 ae 
= 25 
. 2° 
*oa, sc 
£3 ss 
2 se 
=] BE 
2 © 
a S 


ge 3 should be used as a burial: 


INER: This certificate should be executed withi 
of Health or its designated agent, prior to burial, 


please execute the certificate, writing the word 
i 4 should be forwarded to the Chief Medical Examine: 


retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


TO DEPUTY MEDI 
director. Page 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15577 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19552 


1, PLACE OF DEATH 9 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslon] 
RESON TY a. STATE b. COUNTY j 


Gearse MARYLAND Marv and Prince Ge oree L 
b. CITY OR TOWN (if outsida corr rata limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearesttown) 


write RURAL and give nearest town) 


DOA _ Pas 
DSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STR 


ADDRESS e. TS RESIOENCE 
i i / 
—_Prince George General Hospital _. P, 0. Box # 128 ves JA" no 
I 13. Berea First Middle Lest 4, cud Month Day Year 
. ee parry) = Michael. D Wallace mis 2s a2 20 19 64 
. ; COLOR OR RACE | 7, MARRIEO |] NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNOER 24 HRS. 
QO last birthdey) [Months | Deys | Hours l Min. 
N ° WIDOWED [—] pivorceD{]|1 Oct, 1964 yrs. | 2 19 
10a. USUAL OCCUPATION (Give kind of work done OR 11. BIRTHPLACE (State or foreign country) 


10b. KINO OF BUSINESS 
INDUSTRY 


12. CITIZEN OF WHAT 
cof ‘Y? 


during most of working ira even If retired) 


13, FATHER’S NAME 
gd” tld) 


Va Va t_2@ 
AAA <1 Foal —— 
15. WAS DECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. 
(Yes, no, or unkown) [ee 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).7 


“INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)_Broncho pneumonia 
7/X% DUE TO 


UPIx 
Conditions, ff any, which a 
gave rise to Immadiata 

cause (a), stating the ( DUE TO 


underlying causa last. (0). 

& | PART Il. OTHER SIGNIFICANT CONOITIONSCONTRIBUTING 10 OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) | 19. He Raos F 
AE YES No [7] 
- = 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I] of Item 18.) . 

5 PRIMARY [} or CONTRIBUTING (7 

6 | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (Stata) 

ij Hour e. While Not While factory, street, office bi -) 

= at work ot work [| 

21. | certify that 1 took charge of the remains described above, held an Autopsy (xd: Inspection xc], Inquiry 4c]: and in my opinion 


death resulted from: Natural causes ident , Suicide [], Homlcide ie; Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


: OEPUTY MEDICAL EXAMINERX¢] 
Kehoe, M.D. ? Riverdale Address (Streat, clty, town, or county) 12-21-64 


230. DAJE THERE! 235. NAME OF CEMETERY OR CREMATORY i LOCATION (Gjty, town or county) State) 
( : 
BA, LY Tug AAA Q Z a BL fl potas, pf 
ADORE G) © R R oe RAR F 7 
t ip f () 
LY 2 - G a 
$= 77 


ACTUAL 
SIGNATUR! 


EXAMINER'S 
NAME (Type) 


23a, BURIAL 
8 EMOVAL (S 


é 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 
(a), steting the underlying 
couse lest, -. ( 


OF DEATH Urn 

» My) or CERTIFICATE OF D 419553 
2 fe 1, PLACE OF D. : 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmistion). 
a 2a 2, COUNTY STATE b, COUNTY 
5 ong a. 3 
3 204 Prince Georges SIRS LAND Maryland Prince Georges 

pes B, CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporete limits, write RURAI-end give neerest own) 

au 

Bs ae “a write RURAL end give neerest town) 

s3f Cin 
© se everly 1 _wk anham = oe 
£ 234 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIOENCE 
= Ga § ON A FARM? 
y 3e2) Prince Georges General _ (9101 th St ves [] No Df 
2 shy NAME OF Fit = ~~‘ Middla Last 4. DATE Month ‘Dey “Yeor 
g a8 a DECEASED OF 
g §os } (Type or print Inllie Ga Waple DEATH 12 ah 19 Gy 
2 vss 5, SEX 6. COLOR OR RACE]7_ waRnieO [_] NEVER MARRIEO []] & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR | IF UNDER 24 HRS, 
2 58s 1833 les, birthdey) |"Months| Deys | Hours | Min, 
S BOE F WwW wipowe fK] —pivorceo [] | 12—5— 8B yrs. | 
8 S38 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | f1. eh a [County & Siete, or foreign country) 12. 705) “OF WHAT COUNTRY? 
= 2. done during most of working life, ayen if ratired) 
8 28s rere Alvi uS sm 
= = 13, FATHER’S NAME 7s ae (AIDEN NAME 
§ S62 ws 
$ aag We. C Ace ef ease 
2 § 15. WAS DECEASED EVER IN U.S, ARMED FOR’ psc aa & 
2 - iS: CES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
* = {Yos, no, or unkown) | (Ifyesgivewarordates of service) A) Ny N E,FIes MAN As. = 
: vo wnhover 
£. 
fe : ss ——— Sas 
38 18. CAUSE OF DEATH [Enter only one cqusa.gor line for (e), (b), end (e).]_ S INTERVAL BETWEEN 
53 PART |. DEATH WAS CAUSED BY; = Se aa 
gz IMMEDIATE CAUSE (e) : lane fp aye 
> g 7 f DUE TO ~ 
25 Conditions, if eny, which {b) Le Gen eee 
2s geve rise to imme cou = : — } 
eS DUE TO 

6 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
E 
—s Je ss Yen > nemialg 
= |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Osy, Yeer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stete) 
5 Hour a.m, While Not While factory, strest, offica bldg., ete.) | 
3 no 19 et work at work [_] | 
21. 1 certify that (I) (this hospital) attended the deceased from..... 2 19.....2, that (1) (we) last 


wae and that death occurred Aas3... ie causes and on the linia stated above. 


22b, DATE 
ATTENDING MEO, STAFF SIGNEO. 


mp, | PHYS. [1 pirector [] Prys. [] 
22e, PHYSICIAN'S = 


ye = id, ADDRESS 
NAME (Type) et D, Con Nor Che 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF We NAME O} eae Ley OR a Pak 


BORIAL |/2-26496¢\V4 
DALE MD | 


saw the deceased alive on. 
22e. SIGNATURE 


Ble 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


TION eee he IY, iste 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Wwiw: CHAMBERS CO, 


25a. “DE BY REGISTRAR | 25b. REGISTRAR’S Bes 


DATE DEC 30 1 64 Velie ww Necce 


YR AIS {4) 
20M S-63 


33 /X 


TO HOSPITAL OR ATTENDING PI 


ificate be executed within hours after deat. WW 


filled in by the fun 
Pages 1 an 


apers.. 
hin 72 hours ai 


transit permit. Then please remov 


HYSICIAN: The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, 


t,o 


YR ALS (4) 
15M 4-64 


fter Biv 


~*~ 


iS) 


or removal, and in any e 


MARYLAND STATE DEPARTMENT OF HEALTH 
a a — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vy 


CERTIFICATE OF DEATH 19554 
1 Bee eee Ad 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 


a. STATE, b, COUNTY 


write RURAL and give ig town) 


Prince Geor, MARYLAND Mary] and Prince George! 8 
b. CITY DR TDWN (If outside corporate ele | . LENGTH OF STAY IN 1b || c. GITY DR TDWN (If outslde corporate limits, write RURAL and give nearest town) 


Riverdal 
d. NAME OF HOSPITAL OR ReTTOTION (if not in hospital, give street address) || d. STREET ADDRESS é. TS RES! DENCE 
4716 Oliver Street / 4716 Oliver Street yes 1_no 
3. NAME OF First Middle Last 4. pee Month Day Year 
DECEASED 
dypsorprint) =e nu bl x Es W/Pn2 Cre beth = ec. 30 196% 
5. SEX 6. COLOR OR RACE | 7, MARRIED XK] NEVER MARRIED[] | & DATE OF BIRTH 9. “AGETIn years TF UNDER 1 YEAR |IF UNDER 24HRS. 
BL rth day) | Months | Days | Hours ] Min. 
Male Caucasi WIDOWED [] DIVORCED {_} Sept, 9, 188 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR oor REAPLAGE (Gounty & State, or o. country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) Ri INDUSTRY Vi COUNTRY? 
Mayo VERDALE, MAp rg inla USA 
13. FATHER’S wae 14. MOTHER’ Reaee NAME 


John J Sarah Lynch 
15. WAS DECEASED EVER IN bee ee 16. SOCIALSECURITYNO. | 17.” INFORMANT & 9 7) he narressS Olle ge Pk MG 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 20 40 6816] JohnF, Warren, MD. 6805 Baltimore av? 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] bee ead 

Pa ey Cenebrat Hemeunr beg e 

4 DUE TO vie 

Conditions, if any, which » Benen mei ie e Aure NIOSCLENOSIS / Vis 
gave rise to Immediate 
cause (a), stating the QUE * 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) He pees. b 


Cgncrve mr °F FuesTate ves] NO 
20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NDTI! /EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED 


While Not 4 oe 
at work] at work_| 


‘20e. PLACE OF INJURY (Home, porns 


207. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


that (I) (we) last 
9ly, and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNE| 
IE is wp. BRYN NS a 0 Pie. Fol / z/ ve | 64 
22c. NAME Cones A. 22d. ADDRES‘ 
NAME (Type) ZO JL AT Bev / (omen [S503 Zany s)_ 4) frvien mg 
23a. BURIAL, CREMATION, 


REMOVAL a 
Bo 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or Ree 1: (State) 


[-4-1965-\STi Marys CaM LAUR BL, MARY LAND 


“WW FUNERAL A Riiserdee on 25a. REC'D BY REGISTRAR 
WW 0 [AMef | wtan 41965 


25b. Bile 5 mito SIGNATURE 


fore Jocte 


- MARYLAND STATE DEPARTMENT OF HEALTH 


cousn fast, wate elt pled Bala I 4 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


1 N I ONoE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oF 4a re 
ert © 15559 CERTIFICATE OF DEATH 19555 
S 23 1, PLACE OF DEATH Ar 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residenoe before admission) 
of PRS =. COUNTY a, STATE b. COUNTY 
5 200 os g George's ; Manytanp | + Maryland __ Pring eS sam 
= Seo ’. eT N lit outside corporate fimits, €. CITY OR TOWN [If outside corporate limits, write RURAL end glve neeres! lown) 
~~ Fas write RURAL end give nesrest town) 4 4 
ne £53 Cheverl /A\_ Brandywine 
22 ine d. NAME OF HOSPITAL OR INSTITUTION [if not in d. STREET ADDRESS: @. 1S RESIDENCE 
2 “ear? 5 0 5 | . ‘ ON A FARM? 
-3 // | Prince George's General Hospital / Brandywine Post Office . 
$ Sa 3. NAME OF = First Middle Lost 4. DATE “Month Dey 
3 | aT DECEASED OF 
ee fs _ {Type or print) ss = j LESS DEATH December 19 19 64 
e 3 ge 5, SEX "| 6. COLOR OR RAGE| > MARRIED LJ fever MARRIED 8, DATE OF BIRTH ~s 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
ee ae C a last birthday) pone Days | Hours | Min. 
os Male olore wioowen[] _pivorceo [1] 12/7/64 ys, 12 
8 ses 10a, USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BJRTHPLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 06 done during most of working life, even if retired) ; | 
3 EEE poe Ml, fee © de abo 
Get 13, FATHER’S NAME oS 1 ‘ 71 iia. *MOTHER’S MAIDEN NAME 
nic he ars eae 
8 £22 . 
m3 Ua é ors > 5 = Lat ; eS eS SS 
ne 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16 SOCIAL SECURITY NO. 77. inromman se Luthersa Washington 
£ 32 g (Yes, no, of unkown) Se eee mee nar entes peere ice) | 
ant | Mother Same as above _ 
Eets§ 18. CAUSE OF DEATH [Enter only one cause porline for fo). (bi, and te] int TWEEN 
£55 5 3 PART |. DEATH WAS CAUSED BY: . _ ONSET AND DEATH 
Beye. IMMEDIATE CAUSE (e)_ L» Respiratory Failure - ae Us > 
s 4 
$6535 Y puro 2. Atelectasis 
388 5 5 A 
2 52 £ Conditions, if eny, whieh ) 3- Subarachnoid Hemorrhage aasociated with i —_ 
®5 geve rise to immediate cause * 
Fs en A {e), steting the undarlying { DVETO 4, Prematurity bie: ee 
eH Oo 
a = 
i] 
a 
Bees 
3 2 
Reed 
orss 
2 3 
ayes 
® 
Beye 
B 3 
= 803 
3 
= 
ro 
o 
o 


ra 
> 
ne 
a 
a 
#3 
a) 
e 
2 
S ~ we = 
ae i B PART Il. OTHER SIGNIFICANT CONDITIONS CONTR 
2322 aig PERFORMED? 
Bees 15 vs R] No LJ 
25 5 “| E | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pest | or Part Il of itam 18.) —4 
Ou & | OR CONTRIBUTING [) CAUSE OF DEATH 
areas & | (ff EITHER, NOTIFY MEDICAL EXAMINER) 
3s 8 3 20c. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~—[Steta) 
zx aa s ear ofes While __ Not Whila factory, street, office bidg., ete.) | 
Eye = ih 9 et work [_] et work [| \ 
a 
20 ie 2. | certify that (I) (this hospital) attended the deceased from.\ car 19.64 ton. 12/19......., 19.64 that (I) (we) last 
&Y 3 saw the deceased alive on......... 12119 wld... G4 and that death occurred aty. iy frpm,the causes and on the date sfated above 
aol a URE Ky * ts 726. DATE 
f / ATTENDING MED, STAFF ie} 
K £ a e! ne Mp, | PHYS. (1) pirecton [] Puys. > 
a a8 ie ns Zeer. +“ ~{22d. ADDRESS Pat 7 ae u 
ao ee / Dr. John W. Perkins 6201 Riverdale Rd., Riverdale, Md. 
658 = = = eS ee ee ee ee 
f= 5 ge Za, BURIAL, CREMATION, | 23b. DATE THERES 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= ity) 
g*ors » 
HOR = 


the © d ; ; aS 250, REC’D BY cy fa cea TURE 
i} N 4 oe eds 
15M 7-62 eee lie 73 JAN J “i 


Ur., Administratgy 


cessary, 
. Page 5 may be 


e 
tu the funeral 


ges 1, 2, and 3 


1's Office along with form PM3. 


24 hours after death. If any wD 
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> 
* in pencil in Item 18. Give Pa 
Examine 


the word “pendin; 
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TO DEPUTY .. 


f 


10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, -Fi 


please execute the certificate, writing 


pages 1 and 2 with the State Department 
any event within 72 hours after death, 


cremation, or removal, 


he Chief Medica 


Page 4 should be forwarded to t! 


retained for your files. 
of Health or its designated agent, prior to burial 


director. 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


ePiviges of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
150834 - MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19555 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, 
@. COUNTY a. STATE b. 


write RURAL and give nearest town) 


If Institutlon: Residence befere admission) 
COUNTY 


Prince George MARYLAND Marvland ___ prince George sar 
b. CITY DR TDWN (if outside corporate IImits, | c. LENGTH OF STAY IN 1b || c. CITY OR IN (If outside corporate limits, write RURAL end lve nearest town) 


Cheverly 1 hr, 20 min. |[Chillum 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) |) d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


ves] no) 


Middle Last 4. DATE Month Day Year 


ED GF 
{Type or print) Corene Helen Weadon ited 


19 6). 


i, 
5. SEX 6. COLOR OR RACE 7, MARRIED Ge] NEVER MARRIED [-] | 8 DATE OF BIRTH 8. AGE (in Yoors [FUNDER I VEAR IF UNDER 20 HRS. 


last bh 


F We WIDOWED ["] pwvorceo{_] |S July 1904 60 ws. 


petal Days | Hours | Min. 


10a, USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working Ilfe, even If retired) 
i at Home Virginia 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Stuyvesant Mauck Myra 4eyser 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. SHFORMANT A 
(Yes, no, of unkown) po ive war or dates of service) 


dress 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] 
IMMEDIATE CAUSE (a) Heart, Failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
te DUE TO 
eerctaper send. siailch wArterioscleratic heart disease 


minutes 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


ever i—yearg 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTR ELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 


PERFORMED? 


PRIMARY [) or CONTRIBUTING (1) 
CAUSE OF DEATH. 


ves [1] No 
20a. EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert 1 or Pert II of Item 18.) 


while Not While tory, street, office bidg., 


Es 19 at_work et work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XJ, 
death resulted from: _ Natural ¢ Accident Suicide [[], Homicide [_], Undeterm 
CHIEF MEDICAL EXAMINER [_] 
Oi ae 41.0, ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER x] 
EXAMINER'S 
NAME (Type) C Ds Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town} (County) (State) 


Inquiry [X], and In my opinion 
ined manner [_] 


22. DATE SIGHED 


12-464, 


7a. BURIAL, CREMATIC ,| 230, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci! 


ity, town or county) (Stete) 


Barreto” 112.7.64 Arlington National | Arlington Virginia 


24, FUNERAL DIRECTOR ADDRESS 25¢. REC'D BY REGISTRAR | 25b. REGISTRAR'S/SIGNAYURE, 
yen Q 1 Hay hg Mets 


Lee Funeral Home 300.4th st N E DATE 
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h certificate be executed wi 
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@ remove carbon papers. Pages 1 an 


Thén pl 


|, cremation, or remo’ fal, and, it 


director, page 3 should be detached for use as the burial-transit permit. 


any event, within 72 hours after, 


be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe IFICATE OF DEATH _ 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where decaesed livad, If institution: Reside: fel ion) 


a, COUNTY e, STATE b, COUNTY 


since ( i a bist esta Maryland i 
b. CITY OR TOWN [if outsida corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) | , 


Cheverly 


‘ / Seabrook E —— 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 

ON A FARM? 

ince George's General Hospital 9546 Franklin Avenue yes [_] No P 
Yer 


ME OF First “Middle ‘lst ———*«YS«SS XDA Month “Dey 
” DECEASED 


OF 
(Type or print) deaie M. Wehland DEATH =December 19, 19 64 


5. SEX J. COLOR OR RACE|7. mapnieD [7] NEVER MARRIED [aq | 8 DATE OF irTH 9. AGE (In years |IF UNDER 7 YEAR| IF UNDER 24 HRS. 


last birthday) |onths) Deys | Hous | Min. 
Female White wipowep [-] __ivorceo [1] yer, 5, 1964 ee ale egos Me | Mi 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


none sik Maryland 42 USA 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Maurice M Wehland Marian L, Miller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice)) 


ae no none Maurice M Wehland Seabrook, 


18. CAUSE OF DEATH [Enter only one cause per line for ( end (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ism indetermined ) OrsruaNoo mt 
Loe ay Loser Pneumonia (organi uw 

DUE TO 

Conditions, if eny, which ) 
06 rise to immediate ceuse 

(2), stating the underlying 

couse lest. e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) | 19. WAS AUTOPSY 
"he a le ‘ORMED: 


YES no [] 


DUE TO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Pert Il of item 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City ortown) (County) (Siete) 
While __ Not While fectory, streel, office bldg., etc.) | 
et work [_] 


‘MEDICAL CERTIFICATION 


1 that (I) (we) last 
1G, and that death occurred o.% 1M, from the causes and on the date stated above. 


Ae 
22b. DATE 
ATTENDING. MED. STAFF SIGNED 
PHYS. Kj—oirector [} Pus. [] December 19, 1964 


22d. ADDRESS 


Weintraub, M.D. _|9_E. Parkway Rd,- Greenbelt, Md... 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GIS IDEYC 23d, LOCATION (City, town or county} (State) 


Pate” Dec 22, 1964| Arlington National Arlington Va 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY 3 164 Vig es iniage 


F. Gasch's Sons Hyattsville, Md. 2 pare }E CG 23 19 


Z ; 


= 


a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The 


24 hours after death. 


law requires that ihe death certificate be executed with 


ers. Pages 1 and 
ithin 72 hours after dea} 


in 
ed by the attending physician and comptetely filled in by the funeral 
axbon pap 


transit permit. Then please rere 
, cremation, or removal, and in a 
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TO FUNERAL DIRECTOR: After this certificate has been 


YR A15 (4) 
15M 4-64 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


eS et 


FATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, “hls b. COUNTY f 
land Mont go 


; 
b. CITY OR TOWN (if ants corporate limits, 


write RURAL and give nearest town) 


Cheverly 8 days 


c. LENGTH DF STAY IN 1b 


mery 
c. an! a WN (If outside corporate limits, write ue ‘end give nearest town) 


Spring _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


Prince George's General Hospital 


Silver 
a, STREET ADDRESS 6. 1S RESIDENCE 


1000 Dalevi ew Drive vesC] no 


. NAME OF First Middle 
DECEASED 4 
Rebecca Alexine 


Last ate Month Day Year 
Welsh DEATH December 4 164 


(Type or print) 
ab ie 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_} 
Female White wipowe [] pivorcen [XJ 


8. DATE OF BIRTH 


9. AGE (In pens IF UNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) Rents Days | Hours Min. 
8-7-80 84 yrs. 


10a, USUAL OCCUPATION ee kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Unem 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


TL. BIRTHPLACE (County & State, or foreign country) 
| Maryland 


eed 
13. FATHER” 
John A Sedwick 


14, MOTHER'S MAIDEN NAME 
Helen Owen 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, of unkown) | (If yes give war or dates of service) 


no 


16, SOCIAL SECURITY NO. 
none 


| 17, INFORMANT 


Address 


18. CAUSE OF DEATH [Enter only one cause pey line for ey (b), and (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
7 


DUE TO 
Conditions, If any, which 


INTERVAL BETWEEN 
ONSET AND DEATH 


Wau CY hisestac, 


gave rise to Immediate ©) 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


19. Pasa AUTOPSY 
FORMED? 


ves C No fi] 


20a. ACCIDENT WAS UNDERLYING GA. 
DR CONTRIBUTING [) CAUSE OF TH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 28.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
7. 


While 
at_work 


Not Wht] 
at work 


MEDICAL CERTIFICATION 


O 


19 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
factory, street, offica bidg., atc.) 


20%. (City or town) (County) (State) 


21. | certify that (1) (this hospital) attended the de =" fro 192, to 
saw the deceased alive odd 319 and tat death occurred att. A-.M, from the causes and on the date stated above, 


22a. SIGNAT' 


M.D. 


"72 DATE SIGNED 
ATTENDING 
RR Biktcror CO Bays. 


22c. PHYSICIAN'S 
NAME (Type) 


Aaron Deitz, M.D. 


ay = L 
Be ADDRESS 
Prince George's Plaza, Hyattsville, Md,_ 


23a. BURIAL, EON 23b. DATE THEREOF 


EMOVAL S| 
Burial” |Dec 7, 1964 
24. sda DIRECTOR 


F. Gasch's Sons 


Hyattsville, Md. 


23c, NAME OF CEMETERY OR OREMAFORY 
Ft Lincoln Cem 


ADDRESS ra REC'D BY "T 198 25b. REGISTRAR’S SIGNATURE 


23d. LOCATION (City, town or county) (State) 
Colmar Manor, Md. 


DATE 


in 24 hours after 
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it permit, Then please remove carbon papers. Pages 1 


cremation, or removal, and in any event, with 


| or attending physician. 
R: After this certificate has been signed by the attending phys’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
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VR AIS (4) 
1SM 7-62 


a 


in by the fup 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


bitte 6 
155 RTIFICATE OF DEATH 19559 
i, 
1. PLACE OF DEATH 8 35 Lit. Boles whet 4h (Where deceased lived, If institution: Residence before edmission) 


a, COUNTY e. STATE b, COUNTY 
Prince George's ‘ MARYLAND || Maryland _ _____ Prince George's __ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY iN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 


write RURAL end give nearest town) 


a : 4 days ||. District Heights 
mz. NAME OF HOSPITAL OR INSTITUTION [if not in hespitel, give street ‘eddress) d. STREET ADDRESS 


Prince George's General Hospital _ | 7307 Foster Street 
. : OF adit G First Middle lan 4. DATE Month 
DECEASED OF 
{Type or print) Baby Boy thiteroft St December 22 19 64 
5. SEX 6. COLOR OR RACE|7, apRieD [-] NEVE 8. DATEOFBIRTH = ‘19. AGE [In years JIF UNDER T YEAR| IF UNDER 24 HRS. 
Male White sae > ie a ae War als eal l oe 
12/18/64 he 


Wa. USUAL OCCUPATION (Give kind of work 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stef 
done during most of working tife, even if retired) 


or foreign 


niry) | 12. rare 
Nx 


Ss. 16. SOCIAL SECURITY NO. 
(Yes, ‘ne, of unkown) | (Iyesgive warordetesof service), 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (c).). 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)__ 

/ DUE TO 
Conditions, if eny, which (by. 
ava rise 10 immediele couse 
(a), steting the underlying ( CUETO 
couse last. {c) 


undertving VA J, ul 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO/HE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


z 19. WAS AUTOPSY 
“|S PERFORMED? 

$ yes ¥] No 

& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert tor Pert Il of item 18.) a 

i= 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | WF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) {County) ~ {Stete) 

5 (coe While __ Not While foctory, street, office bldg., etc.) | 

8 

= 


Bay 19 et work [-] at work [[] 


. | certify that (I) (this hospital) attended he deceased from. op VW9....4 that (1) (we) last 
saw the deceased alive OMesereseverceereerserssrerssrreresreed cece eon , and that death occurred atg - yd. from the causes and on the date stated above. 


Ses ATTENDING. MED, £ M. STAFF a Sane 
BB hh ow i map, | PHYS. Director [] Pos. [] 12/23/64 
22c. PHYS! a 22d. ADDRESS = Fi r 


NAME (Type Dr. Thomas A. Christianson 6905 Baltimore Ave., follere. Pk» Md... 


23e, BURIAL, CREMATION, oS THEREOF ee eab, OF CE 23d. LQCATION (City,fown or {Sieta) 
Specify) “f/f, Viz Ys 4| Bo iwi 
R SIGNATURE Al Y 2Se, REC'D BY REGISTRAR fA siteep 


he jap DDI so "7 Sis DEC 29 198 R’S aan 


R_CREMATORY 


an h 
=e \ 


filled in by the funeral 


lease remove carbon papers. Pages 
Temoval, and in any event, within 72 hours affer' 


ing physician and completely 


|, cremation, 


or attending physician. 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit, 


should be filed with the State Dept. of Health prior to burial, 


s 
P= 
3 
3 
<3 
te 
aa 
o 
£ 
Ss 
3S 
e 
iN 
= 
pS 
+ =| 
= 
2 
2 
2 
5 
3 
2 
4 
s 
2 
4 
2 
2 
3 
Ss 
= 
te 
oS 
Ss 
os 
E= 
‘o 
Py 
7s 
2 
= 
= 
~ 
I 
s 
= 
2 
£ 
Al 
Ss 
= 
= 
= 
fs 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


YR Al5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15585 CERTIFICATE OF DEATH 495 bY 
. PUAEE GE pesTH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ac pel) 


iy 
Prince George uistene a.sTaTE New Jersey °-°UNTYBurlington ¢ 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) fa 
Laurel 10 days Vincentown 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e IS RESIDENCE 
Rural Route 206 ves] oft 


. NAME OF First Middle Last 4, DATE Month Day Year 


DECEASED EVELYN PEARL WHITE peas December 9, 1964 49 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | © DATE OF BIRTH B._AGE {in years [FUNDER 1 YEAR|IFUNDER2SHRS. 
jay 
Female | Caucasian winowen gm  oivorceo(j|February 6, 1882 82° eat ieee eed 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. pe Prague less OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. Cen WHAT 
Is 


duringanast OL WPEK eg | ife, even If retired) INDUSTA | Ma ry and 


| 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James M. Fisher Everence F. Chaney 


oe Ee a 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
}y M0, far or Gates of service, 
no i 5 ; 2/9-20-/589 Ns. Gladys Jeffcott, Daughter,samd as #2 


18. CAUSE OF DEATH [Enter only one case per line for (a), (), and (c).] 7 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: , ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


} / DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Boas eee 


ves] NOT] 


20a. ACCIDENT WAS UNDERLYING fy. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


2Dc, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 
while Not While 
at work[_] at work 


21. | certify that (I) (this\hospital) attended the deceased from. orem ‘ to. 19____, that (I) (we) last 
19 E, and that death occurred a , from the causes and on the date stated above. 


b. DATE SIGNED 


: ATTENDING MED. STAFF [ie & 1 
2c. PHYS! ns. a ee oe El eg £1 Z iF 
NAME (Pe) ROBERT WINGHYMLD | 


MEDICAL CERTIFICATION 


BURIAL, CREAN 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify) 


By peceniver M41 es aye. Hill Cemetery, REC'D BY REGISTRAR | 25b. iS SIGNATURE 
Ca. 24 ADDRESS a. REC'D BY REGIS ‘ REE F 
d She OE ANTA. tarot, Maryland] pareDEC 15 1964 fCerig / 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15586 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1U564 
jon: Residence idmlssion) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instituti 


a. COUNTY - a, STATE b. COUNTY 
ees Prince George MARYLAND Maryland Prince George 
_ = b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporate limits, write RURAL and give fearest town) 
> Es ps write a and give nearest town) 
B Se everly DOA X Brandywine 
sy ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) BE STREET ADDRESS 8. pe a ge 
2 
& #8 Prince George General Hospital Box 413, Ath, St, ves{]_noGd 
, P28 3. NAME OF First Middle Last 4. DATE Month Day Year 
s 2 DECEASED Mad OF 
ae SR (ype or print) Willie Carold White pea 12 21 _19 
Eo 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IFUNDER 24 HRS. 
last birthday) | Months | Days | Hours | Min. 
W wIDoweD f¢} DIVORCED [_] —31-1900 yrs. | 


OCCUPATION (Give kind of workdone 


10b. KIND OF BUSINESS OR 
of working I fe, eyen If retired) INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


Legnin aA, 
13. FATHER'S NAME i MOTH UL ton = 
te. patra Ce FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


11, Porn (State or forelgn country) 
bY 


. Give Pages 1, 


and In any event within 


(Yes, no, or unkown) | (If yes give war or dates of service) 


‘ed within 24 hours after death. If any , 7 
i and 3 to the funeral 


in pencil in {tem 18. 


the Chief Medical Examiner's Office along with form 


nN 
a= 
BS 
5 
ot 
3 
s. 
&. 
= 
a > 
= Vs Stimuel Uhlir 1430 Keoethe AL. 
o & 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
a ; ONSET AND DEATH 
a PART |, DEATH WAS CAUSED BY: * 
2 gs IMMEDIATE CAUSE (a)__Aciute pulmonary edema 
82s 55 SOV O DUE TO 
s rat Conditions, If any, which ) Hepatic coma Days 
3 SE gave rise to Immediate (b) 
Zz 25 cause (a), stating the DUE TO 
3 oy > underlying ceuse last, wos 5 5 unimown 
= pi 3a & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. PAFORMEDT 
8 3 a YE: [ 
2 = s STH Not] 
= s 
ie as & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
a i & PRIMARY [} or CONTRIBUTING [} 
= z 5 | CAUSE OF DEATH. 
e 2 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
s ctory, street, office bidg., etc.) 
” 8 while Not while 
g s 19 et workL_]_at work [1] 


21. | certify that | took charge of the remains described above, held an Autopsy kel: Inspection [x], Inquiry fc], and in my opinion 


death resulted from: Natural causes [-], Accident [_], Suicide [_], Homicide [_], Undetermined manner cal 
his CHIEF MEDICAL EXAMINER [_] 
ee sa mip, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER [X] 12~21-64, 
D. Riverdale Address (Street, city, town, or county) 


DATE THEREOF 23¢,,, NAME OF CEMETERY OR CREM 23d. LOCATIOP (City, town or county} (Stete) 
6.23/94, Pack Ligrucline ws 
ADDRESS 2 "EC yO" Be d pon oy URE 
yY Geral I Z, De te Fas eek " Gj 


ACTUAL 
SIGNATUR' 


EXAMINER'S 


Js 


please execute the certificate, roi the word “pendin 
0 
of Health or its designated agent, prior to burial 


director. Page 4 should be forwarded 


retained for your files. 


TO DEPUTY . 


TO FUNERAL DIRECTOR: Pa 


VR A1SME 
3500 4-64 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR 


20M S-63 


death, Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= \ 15587 CERTIFICATE OF DEATH | U5 . 
Ee 1 ae oF aie 2. USUAL RESIDENCE (Whore dacoosed lived, If inslitution, Residence before emission} 
Rg 7 = { Cie STATE a Tie ~ b. COUNTY 
23% R Ince GEoRGE Sree Bie A sant 
>es b. CITY OR TOWN {if outside corporate limits, €. LENGTH OF STAY IN 1b <. CITY OR Saal (tf ranges ‘Timits, write RURAL and = nearas! own) 
OES ‘write RURAL and giv. st town) S Hi i N2 
2 | ADE, WAS MuNnGke N. 
2 Pa AME OF HOSPITAL OR INSTITUTION (if not in| hospitel, giva straat eddress) at STREET ADDRESS yy vad 1S RESIDENCE 
24 
of) Fas NT BRane Musing Home. Wbo/ ARGON E LACE ves L] NO [ah 
on Ba en Middle , Lest 4. pas Month “Day Yaar 
{Type or print LY DIA. WILLIAMS DEATH Ve GS. 9 ect 


If UNDER T YEAS 
Months 


B. DATE OF BIRTH 


mn [VIS 


9. AGE (In yeas 


5 |S. COLOR OR RACE] 7, MARRIED FE, 4EVER MARRIED [] 3 on) 


th Mal £ Whi Te. wivowen [f9~ DIVORCED [_] 
Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF eye ‘OR INDUSTRY BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona, ery er. evan if retired) tT 


US. Ge yERM SA Demme J 
DML TAM, ela EVETER : 


iF UNDER 24 HRS. 
Hours \e . 


nt, withii 


ays 


rarordetesofsarvica) 
18. CAUSE OF DEATH (Enter only ona cause per line for (0), (b), and (e).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: F 4 a ANN he 
IMMEDIATE CAUSE (o)__ C2 New 9 Vos, os a te & Bann a Se Lo 


DUE TO 


/ . ra 
Conditions, if eny, which (b) TY Unrene Cangtns\ros enter tcrdan amon tis, 


gave risa to immediate couse 


3 tatin inderlyin: DUE TO 2 . 
cog aang Cornrtrrreyscuntir and <s Lens 15 Lewlonown. 


{c) 


te has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ‘WAS AuTOnsY 
Faw 3 
D5 pedv aden | ov Wrote § [eve es (es OVA. 7:3-€¢|e 0 No {J 
& 20s. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pact Il of item 18.) 
& | OP CONTRIBUTING (-] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) Noma - 
3 20¢. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) “(Staie) 
5 Hounelayin’ While __ Not While fectory, atroat, office bldg., ete.) | 
g ae 19 at work at work [_] ! 


. I certify that {this wee he the eee, from... 7 7, that GL Lwe) last 
saw the deceased alive on.. ates Co ee 19.4 ef and that aeeik occurred od 7A M from the causes aati ‘on the date stated above. 


A TURI 22b. oo 
ATTENDING =; STAFF IG! 
een mo. | PHYS. DX birector [] evs, 
Pie, PHYSICIAN'S 22d, ADDRESS Wage 


NAME {Type} DOHN & ; LOF FT "LO 24 vr Sx. New 20 ee 


232. Rada esate 23b. DATE THEREOF 23¢. N. Zao RY Phy ay ae 
EMO! me cify 
BEET Duo 14, [964 IE “yf 
25a, REC'D BY REGISTRAR | 25b. pet R’ SASIGI ‘Ul 
eC. 10 1008 en ike ie 


23d LOCATION iy town or county). iy 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


1 
8 
2 

=) 
s 

= 
< 

a 

° 

= 

13) 

I 

& 

& 

a 

ie 

BB, 

i 

coh 

a 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Sense Me Gwe 731 ab je Got 


AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


in 


ri » 
ae 15588 CERTIFICATE OF DEATH 19564 
se i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s a. COUNTY a. STATE b. COUNTY 
20 Prince George's MARYLAND Maryland Prince George ts aa 
S38 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR IN (If outside corporate limits, write RURAL and glvé hearest town) 
2 write RURAL and give nearest town) 


Cheverly 30 Days X__Laurel. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 


Pagt 
ithin 72 hours after death. 


¢ @. 1S RESIDENCE 
3 ON A FARM? 
a: _Prince George's General Hospital | __-Box 22 ves] _no Dd 
= 3. NAME OF First Middle Last 4. DATE Month Day Year 
3 (type or print) DEATH 19 
__M. Wooden 

~ SEX 6. COLOR OR RACE] 7, MARRIED IX] NEVER MARRIED [-] | & DATE OF BIRTH SAGE (years Mpa TEN ro 

SY Female! White wipoweD [_] Divorced [“]| Nov. 29, 1913 51 | 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


l 16. SOCIALSECURITY NO. 
(Yesaray or unkown) igs vive war ot dates of service) 


17, INFORMANT Address 


ending physician and completely filled 


it. Then pl emo’ 


=f ee eeedea Mea! ‘Give pre arwar done 10b. eA Toles OR IL. BIRTHPLACE (County & State, or foreign country) 12. Soe or WHAT 
mi Of workin: even retire 

8 House where Laurel, Maryland USA 

Ey 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= Richard Smith Lillée Merson 

iS 


Mr. Russell Wooden, same as #2 


at the death certificate be executed within ‘ hours after death. 


cremation, or removal, and in any‘event, 


21. I certlfy that (I) (this hospital) attended the deceased from___1.1./6 , 1964 | to 19.54 _, that (0 (we) last 
saw the deceased alive o 12 19_64 | and that death occurred atL : 0%, from the causes and on the date stated above. 
2. SIGNATPRE v, 7 A.M. 2b. DATE SIGNED 

(oat de A Dur Naren 2) BNE 12/7/64 


22c. PHYSICIAN'S 


NAME (Type) Dr, Carolina P. Manlapaz 


22d. ADDRESS 


Prince Geo. General Hosp. ,Cheverly, Md. 


director, page 3 should be detached for use as the bur! 


should be filed with the 


TO HOSPITAL OR ATTENDING PI 


23a. BRYA opel 23b. DATE THEREOF 


BURTAB ET |pec.8, 1964 


LAUREL, MAR 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


2 
= 3 218-20-0764 4 
=o 18. CAUSE OF DEATH [Enter only one omer Tine for ¢a), (b), anid ae Kk j INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: P La ie o. 
g25 : TMMEBIRTE Huse fo) PKA man) 
-», =3 BSE d DUE TO 
WSO g23355 Conditions, if any, which re 
5 gave rise to Immediate 
Sé s2- cause (a), stating the ( OUE TO 
Pe aS underlying cause last, ©) 
5 gece & | PART IT. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS. ALTOPSY 
2° 2388 iS 
ESS SB ols Yes [7] NO il 
z= = aa = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
Za tos & | OR CONTRIBUTING [] CAUSE OF D 
S982, & | (F ENTHER, NOTIFY MEDICAL EXAMINER) 
Be 
Bess = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtatey 
Tse S Hour a.m. factory, street, officabldg., etc.) 
ee) 2 While Not While 
S225 p.m. 19 at work at work [| 
£25 = 
ut 
2 .. 
=e 
a o 
a 
2s 
2 
Ba 
7) 
22 
ar: 
3 


Hake Wade, 550. Wash, Blvd.,laurel, varyiang_| ont! (OC 10 196 


25a. REC'D BY REGISTRAR} 25b, RPGISTRAR’S SIGNATURE 


a 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ J 
Pape 4 may be retained by the hosp 


TO HOSPITAL 6 


re 
% 


VR A15 (4) 
15M 4-64 


22a. SIGNATURE 22b. DATE SIGNED 


27> no. BS. *® C2-Bitcror C]_PHVS. ol IHorp ly 


22c. PHYSICIAN’S he: ADDRESS 


saw the deceased alive on__Aes 23 ay, and that death occurred atL1: 3M, fonlthe causes and on the date stated above. 


mepe tne) Dr. Leon Levitsky 3408 Rhode Island Ave., Mt. Rainier, M 


ra . 
— 15589 CERTIFICATE OF DEATH 13565 
3S 2= oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
pet Ses a. COUNTY a.STATE yy b. COUNTS 45 G 
5 23 Prince Georges MARYLAND aryland rince Georges 
cf baci b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
np Fee write RURAL and give nearest town) ; 
<5 8 Cheverly 1o days pe Brentwood 
@. 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 pa oe 
=o : : 
~ £88 Prince George's General Hospital 3715 Shepherd Street yvesl] noL*¥ 
= o85. 3. NAME OF First Middl . DAT Month Di Y 
= $2 DECEASED ay Iddle Last 4. be E lon! ay ‘ear - 
3 fos Salsa) Wilbert W. Yoho, Sr. DEATH Dec. 23 19 «64 
B ses 5. SEX 6. COLOR OR RACE | 7, MARRIED fig} NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In, years [IF UNDER 1 YEAR| IF UNDER 2418S. 
B wea last birthday) Months | Days | Hours | Min. 
& “EES Male Cauc. WIDOWED [_] DIVORCED [_] 6/19/85 yrs. 
= os 10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3 go during most of working life, even If retired) INDUSTRY COUNTRY? b 
2 g2e Retired. vette 
8 Boe 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= pie Charles Yoho Alice Church 
ss 
s 2 idee a WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
£ Ze e (Yes, no, or unkown) ae Hospital Records. 
ry 35s 
4 360° ) ig £o3 18, CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (c).] IGhGEARNO TEER 
=. RES PART |. DEATH WAS CAUSED BY: " AN 
#5585 IMMEDIATE CAUSE (a) rn hl ie 
Ss 32 _- jae ) 
50 BS TAO] DUE TO 3 
32 a 33 Conditions, If any, which () 2 . Gene ath, 
£ ae Ss = gave rise to Immediate 
os esc: cause (a), stating the DUE TO 
= Eg ze = underlying cause last. (c) 
z= & a i © | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART 1(a) | |19. Paaaaaiee 
o ons = » 
S < 
E558 & diabetes Mell te' ves] No Fy 
= bahar = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of ftem 18.) 
=atus & | OR CONTRIBUTING [-) CAUSE OF DEATH 
2 S22 © | (IF EITHER, NOTI EDICAL EXAMINER) 
a 
2 £3 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
bees) 2 factory, street, office bldg., etc.) 
Pe er one 8 Hour a.m. While, — Not While : p tins 
a 
gases | m. 19 __lat work] at work C1 
Sux . * 
S232 21. | certify that (I) (this hospital) attended the deceased from =, 19824 23,19 that (1) (we) last 
geese. 
Lies = 
582 
ess 
b Bee} 
eee 
ee 


23a. AEE ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) [orion 
eC 
Ae | Fort Lincoln Cem, Colmar Manor, Md. 
24, FUNERAL DIRECTOR N ADDRESS, Mp Ran i 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a 1 + © nile va 
Funeral Home: HES Mary Lan dren 91 1964 Certegy Jecepn 


e 


in 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘ 


The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 
aad 155990 CERTIFICATE OF DEATH 12563 
fe 
Sze 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
so COUNTY 
52 li a. STATE b. COUNTY 
252 |_ Prince George!s MARYLAND Marvland Pri ! 
bad ge b. CITY OR TOWN (|f outside corporate limits, ¢, LENGTH OF STAY IN iD || c. CITY OR TOWN (If outside corporate limits, Tite RORAL a4 Pie nearest town) 
i ‘< g write RURAL and give nearest town) ; 
=. Chever| y. ] day x Cheverly 
z Bn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. bie eae 
=o : 
Sas PrinceGeorge's General Hospital (2827 63rd Avenue yes{]_no 
3 S9 Sh pepe or First Middle Last 4. DATE Month Day Year 
a (ype or print) Chauncey R. Young DEATH December 23 19 64 
s 
See 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ete Mal whi 7a MSDE aed, NEVEn IE OED [ Test lrtheay) [Months Days | Hours | Min 
BES ale Lee WIDOWED [-] DivorceD[-]| 10/11/89 75 yrs. | 
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= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
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225 35 5 of / IMMEDIATE GAUSE (a) 
_ 82s £8 \ / pueto crushing injury of chest 
35) °2s ws Conditions, If any, which laceration of 4 
a 3 33 = & gave rise. to Immediate ean . T 5 ore = 
2 rm cause (a), stating the rauma- auto acciden 
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ee eS & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. WAS AUTOPSY 
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